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Physicians choose Nembutal for clini- 
cal safety, clinical efficiency . . . and 
maximum convenience and administra- 
tion. There is a dosage form for every 
need. For routine oral use, of course, 
the familiar yellow 4-grain and 14- 
grain capsules, and the yellow-and- 
white 34-grain capsules are preferred. 
For oral administration to children and 
others who dislike capsules, palatable 
Nembutal Elixir, which supplies 2 
grains of Nembutal (as Nembutal Acid) 
per fluidounce, is convenient. Where 


neither type of oral administration is 
































A diversity of forms 


feasible, however, the physician has 
a choice of two other routes: rectal 
or intravenous. For rectal administra- 
tion, Nembutal is supplied in supposi- 
tories of 4% grain, 1 grain, 2 grains 
and 3 grains. For intravenous use, 


Nembutal Solution is available in 5-cc. 
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ampoules each containing 3.75 grains 
of the drug, and Nembutal Powder in 
ampoules containing 0.25 Gm. (3.75 
grains) and 0.5 Gm. (7.5 grains). Lit- 
erature describing the various forms 
of Nembutal will be sent upon request. 
Abbott Laboratories, North Chicago, Ill. 


NEVER EAE 


REG. U.S. PAT, OFF 


[SODIUM ETHYL-(1-METHYL- BUTYL) + BARBITURATE, ABBOTT ] 


Sedative - Hypnotic: Antispasmodic 


NEMBUTAL CAPSULES*NEMBUTAL ELIXIR> NEMBUTAL SUPPOSITORIES*-NEMBUTAL SOLUTION IN AMPOULES*NEMBUTAL POWDER IN AMPOULES 

















OW CAN SMALLER HOSPITALS PROVIDE 
NEEDED LINENS FOR MORE PATIENTS? 


@ The 25 to 75-bed hospital has the same problem as large hospitals —to provide, 
from the available supply, more clean linens for more patients. 


One answer, as hundreds of small hospitals have found, is the AMERICAN 
4-MACHINE LAUNDRY. This compact unit enables them to launder 
and return linens to service in a few hours, thus assuring a plentiful supply of 
clean linens at all times. In addition, laundering costs are kept to the minimum 
and standards of sanitation are under hospital control. 


Write today for catalog on the AMERICAN 4-MACHINE LAUNDRY. 
Installation of AMERICAN 4-Machine Laundry—washes, removes excess water, 


dries and irons all types of linens beautifully. Note small space required. 
Z Si & oe ° | ae tt ; 


Every department of the hos- 
pital depends on the laundry. 





MORE LINENS 











MORE LINENS = BE 
MORE LINENS \ 
THE AMERICAN LAUNDRY MACHINERY CO. ciscinwarss2, ome 
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M. Burneice Larson, Director 


..- A JOB THAT’D GIVE YOU 
THRILLS ... WOULD 
YOU LIKE IT? 


There is only once we pass this way 
... once. The task that is ours 
takes all our hours from sleep to 
sleep . . . why not use them, spend 
them, in tasks that give us thrills? 


The fun of life can’t be all in after- 
hours. 


It could be so that we’d have a job 
that is fun, a job we’d love and give 
it all we have and work at it as 
though the thing belonged to us. 


And when you own a job like that 
and give it all you have. . . life 
takes on a different look. Songs 
come more quickly to your lips; 
confidence, security and great peace 
of mind take the place of restless- 
ness and doubt and insecurity. 


Find the job you’d love. Give yours 
then to another who’d love it, too. 
Live all of your life. Live in the job 
that asks and gets all of your en- 
ergies, all of your enthusiasm and 
fight, and glory in its doing. 


We will help. Will you ask us? Tell 
us who you are, all about you, 
where you have worked, and what 
you would like to do. That’s our 
job—to find the finer tasks for our 
people; to find for the hospital and 
medical fields the finest, the smartest 
in the land. 


The 
MEDICAL BUREAU 


THIRTY-SECOND FLOOR 
PALMOLIVE BUILDING 
CHICAGO 11, ILLINOIS 




















HIS IS THE MONTH when the pres- 
_ of the American Hospital 
Association really begins to learn 
how well his hospital gets along 
without him. 
That education 
continues 
through June, 
when the state 
and regional 
convention § sea- 
son ends for the 
summer. I write 
the above even 
though I ordered 
subscriptions for this worthwhile 
journal for every one of my hospi- 
tal trustees (to be sent to their 
homes, where they find more time 
for reading). Incidentally, I think 
all administrators should do this. 
In such numbers the rate is only 
$2 a year. Trustees read their own 
trade journals: Why not Hospt- 
TALS? (Adv.) 

xk k * 

We still have free speech in our 
country and Canada. Fortunately 
only a minute portion of the pop- 
ulation might want a change. There 
are times, however, when this free- 
dom can cause misunderstanding— 
and does. For instance, anyone can 
write to the newspapers and in this 
way break into print. A dissatisfied 
employee or nurse can condemn all 
hospitals because of personal exper- 
iences or misconceptions. ‘There 
have been a great many of such let- 
ters in the papers recently and they 
are chiefly from nurses. Teachers 
also have contributed their share of 
complaining letters. 

No one will deny that both teach- 
ers and nurses have been among the 
forgotten people in the upswing of 
prices and salaries. No doubt teach- 








ers have suffered more, and their 
own education has taken longer and 
cost more than that of nurses. 


However, everyone should know 
—and doesn’t—that hospitals have 
increased nurses’ pay and shortened 
their hours as fast as finances per- 
mitted. Young women in nursing 
start their bread winning days at 
salaries and hours comparable with 
and better than many persons who 
graduate from four year college 
courses. In the meantime, the occa- 


‘sional complainer’s letter in the 


papers makes hospitals appear as 
Simon Legrees. 

_New York City is considered a 
high cost of living area. The aver- 
age general duty nurse now works 
44 hours a week, has a month’s va- 
cation, eight paid holidays and 
about seven days sick leave each 
year. She starts on a hospital pay- 
roll at $2,400 a year plus laundry— 
say $2,460 a year. Her yearly hours 
of work are 1,984. This means $1.24 
an hour or $9.92 for an eight hour 
day. 

But the public doesn’t know that. 


x kk * 


Here is another instance where 
publicity can be harmful, even 
though it is well intentioned. In a 
recent hospital publication it is 
stated that the hospitals considered 
their support of Senate Bill 191 (now 
Public Law 725) as an alternative to 
the federal compulsory health pro- 
gram. That is true. 

However, the publication goes on 
to state, “It must come as an un- 
pleasant shock to many hospital 
people to find that they are re- 
garded in Washington as having en- 
thusiastically participated in a cause 
leading nowhere but to complete 
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* i” Courtesy Children’s Memorial Hospital, Chicago 


NOW—she’s welcome in the ward! 





Curity Deodorizing Plaster Bandage (Ostic type) For the hospital, the deodorizing cast means an 


completely eliminates cast odors—necessitating economy of isolation space. 
isolation of patients. For the Deodorizing Bandage Unexcelled Performance 
eliminates not only milder odors occasioned by and Economy 
perspiration, but the overpowering stenches at- Insert shows the construction of a deodorizing 
tendant on the closed plaster treatment of puru- cast. Deodorizing Bandage (arrow) is placed over 
lent osteomyelitis and on fouling of. casts by urine wound or drainage site. Cast is completed with 
and feces. Curity Ostic Plaster Bandages and Splints—they 
Acts as “Gas Mask” wet out, set and dry in uniform time, make strong, 
Odors are eliminated by adsorption, through a dependable casts with fewer bandages. For satis- 
group of activated carbons. A cast made with the factory performance, speed and economy, rely on 
Curity Ostic Plaster Deodorizing Bandage is thus the Curity Ostic Plaster Line— Bandages, Splints, 
a veritable “‘gas mask’’—and a blessing to sur- Deodorizing Bandages! 


geon, nurse, patient and his fellow ward occupants. 
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For 
38 Years 


The Diack Control has been used 
in careful hospitals all over the 
world. You can buy them direct 
from the manufacturer at the 


same low 1946 price. 


1847 North Main Street 
Royal Oak, Michigan 
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federal control of all health care.” 

The unpleasant shock to me is 
caused by the printing of that state- 
ment, even though it follows a con- 
clusion on the part of the author 
that the administration feels that 
S. 191 was, and is, only the first step 
in its compulsory program. 

Whether or not these views are 
held by some persons in Washing- 
ton, what has been accomplished by 
these statements, other than to 
strengthen these views in the minds 
of compulsory insurance advocates? 
The opposite was, without doubt, 
the writer’s intention. 

x * * 

Many hospitals are now fortu- 
nately provided with — sufficient 
funds to proceed with their. build- 
ing expansion programs. Others 
have found that their estimates of 
costs and the amounts obtained are 
far below today’s prices for con- 
struction. Some fear to start because 
builders cannot guarantee total 
costs or time required for construc- 
tion. I have just thought of a build- 
ing contract for such cases, briefly 
as follows: 

“The builders and their work- 
men and suppliers agree not to 
change prices or wage scales, nor to 
strike during the period of construc- 
tion. 

“The hospital agrees not to raise 
its charges to patients, nor to stop 
work during operations and treat- 
ments or at any time while caring 
for patients. 

“The hospital further agrees to 
do this 24 hours each day; the others 
for 8 hours.” 

I give you that for what it is 
worth; which is probably nothing. 

Perhaps I do not stick closely to 
the title of this column because I 
seem to do little reporting and 
much voicing of opinion. I shall 
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WRITE 


H.w.BAKER LINEN Co. 


315-317 Church St., New York 13, N. Y. 
Distributors of sheets, pillow cases, bath 
and face towels, bedspreads, blankets, 
nursery products, tray doilies, napkins. 














leave the reporting to the other 
pages. 
x k * 

Members of the legal profession 
are in the majority in nearly all law 
making bodies. Maybe they should 
be. Therefore, in connection with 
compulsory health proposals in 
legislatures or in the nation’s cap- 
ital, lawyers are proposing methods 
for the payment of doctor’s fees. 

I wonder how lawyers would look 
upon a legislative group of doctors 
that would propose laws requiring 
insurance payments which would 
reimburse lawyers with definite fees 
for service, regardless of the clients’ 
wealth, the type of case—criminal, 
divorce, bankruptcy, negligence, 
and so on—or would rule that law- 
yers accept a panel of prospective 
clients who would have to consult 
them when in trouble. 

Few would like that kind of legal 
advice. They would want to keep 
out of jail. 

Most people are also as careful 
about their health. 


xk 

Now for a bit of reporting: The 
Mid-Year Conference of Presidents 
and Secretaries of state and regional 
associations was held in Chicago on 
February 7-8. A report appears in 
other pages of this issue. It was a 
grand gathering. 

The guidance given to the Amer- 
ican Hospital Association through 
this meeting and the many items 
handled by the various councils, 
submitted to the Coordinating 
Committee and then to the trustees, 
who met later in February, should 
accomplish many things. 

This procedure is typically Amer- 
ican and spells progress. That so 
many of us are willing to leave busy 
desks at this time of year—aware ol 
the accumulation of work which 
will confront us later—to work for 
the good of all hospitals is evidence 
of the kind of people hospital work 
should and does attract. 

xk * 

On re-reading the above I find 
that I have done a little horn blow- 
ing on my own account. 


Oh well, let it go. 
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Hospital reports Impetigo cases DR OP 


rom 19.807, to 0.87.' 


One prominent hospital showed this sharp drop in cases of infant 
impetigo after the establishment of new methods of procedure. 
Most important factor in this new procedure was the introduction 
of the Mennen Antiseptic Baby Oil technique! 

Extensive clinical studies proved that daily use of Mennen 
Antiseptic Baby Oil aids in providing a shield of antiseptic protec- 
tion to infant skin. That’s why this antiseptic oil is such an impor- 
tant factor in curbing impetigo, pustular rashes, miliaria, excoriated 
buttocks and diaper rash. Hospital staffs were also delighted with 
the discovery that Mennen Antiseptic Baby Oil wit NoT sTAIN 
HOSPITAL LINEN! 





IN HOSPITAL “BY 
Impetigo Cases Dropped from 19.85% to 0.8% 
Ist yr. 2nd yr. 
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NUMBER OF CASES OF IMPETIGO 
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6 months before Mennen Antiseptic Baby Oil: 272 
babies—54 cases of impetigo. 








16 months after Mennen Antiseptic Baby Oil: 922 
babies—8 cases of impetigo. 











Antiseptic Baby Oil 
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FOR DETAILED INFORMATION on the Mennen Antiseptic 
Baby Oil technique and its effect in checking and pre- 
venting impetigo as well as many other infant skin dis- 
orders and irritations, write today for the professional 
booklet, “The Use of Antiseptic Oil in the Care of the 
Skin of the Newborn”. Send name and address to the 
Mennen Company, Dept. H 3, Newark 4, N. J. This 
informative booklet will be sent you without charge. 
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of Hollister 
roduc... 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our sevice ate pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Birth Certificates 


Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 
Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 





We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollistér” 


ompan 
538 West Roscoe st. i y 
CHICAGO 13 


Cae 
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... on the Best System 
for Effective Control 
of Hospital Visitors. 








The Question—Whiat system or set of rules have you found to 


be most effective in the control of hospital visitors? 


EDUCATE THE VISITOR AND PATIENT © 


No ONE sysTEM or set of rules 
can be completely effective in the 
control of visitors. A consistent pro- 
gram of education, however, can 
bring about orderly management 
for those who should and who want 
to visit patients. 

Those who should visit the pa- 
tient are members of the family 
and/or those who are important 
to the patient. It should be made 
easy for this group to see the pa- 
tient. 

Visitors who just want to see the 
patient sometimes create problems. 
We must always remember that all 
visitors come to the hospital feel- 
ing completely justified in their 
approach. Some feel they have a 
special mission to cheer the patient 
with stories of any experience of 
previous hospitalizations. Some feel 
right in asking special concessions 
regarding time and length of stay 
in visiting the sick. All conditions 
and all requests must be considered 
in developing the proper technique 
in handling the visitors. 

Possibly the simplest and most 
effective program of educating the 
visitor can be accomplished by giv- 
ing him information covering per- 
tinent facts about the _patient’s 
welfare. A small leaflet, written in 
an easy, informal, concise manner 
can make the visitor sympathetic 
about care and management of the 
patient. Give facts in this leaflet 
that will cause the visitor to under- 
stand the need of rules for regular 
hours and limitations on the num- 
ber of visitors for all patients. 

We have found this the most ef- 
fective way of educating visitors. A 
leaflet is given each patient on ad- 


mission. This leaflet includes infor- 
mation to the patient answering 
the many questions that naturally 
come to mind on admission to the 
hospital. ; 

The booklet includes informa- 
tion about visiting hours and other 
regulations. It also reminds the 
visitor that the patient is the most 
important person in the hospital, 
and all rules are made for the wel- 
fare of the patient. 

Many hospitals use cards for con- 
trol of all visitors. We use cards for 
our maternity department only. 
The committee on maternal wel- 
fare in Cook County, III., has rules 
for uniform use in all local hospi- 
tals. This rule, which allows the 
patient’s husband plus one other 
visitor each day, is well known by 
patients and visitors, and we have 
had little difficulty in enforcing it 
successfully. This is probably the 
result of good publicity given to a 
good and important rule. 

May we again repeat: No one 
system or set of rules can be com- 
pletely effective in the control of 
visitors. A consistent program of ed- 
ucation, together with rules which 
are considerate of the welfare ol 
the patient, can be most effective.— 
Joseph A. George, administrator, 
Evangelical Hospital of Chicago. 


CAPABLE PERSONNEL 
CAN ENFORCE RULES 


IN MANY of the smaller towns 
the public has free access in visit- 
ing hospitals and there has not been 
much rigid control over specific vis- 
iting hours. In the larger towns 
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Designed for 


GYNECOLOGIC - NEUROSURGICAL - ORTHOPEDIC APPROACHES 










The AMERICAN” postwar 
LUMINAIRE 


(Model DMC ) 


exclusively features a unique combination 
track and offset mounting which provides for 
height adjustment over the operative site, 
and for complete flexibility of illumination 
from any desired angle in both vertical and 


horizontal planes. 


The importance of true horizontal ap- 
proaches plus uniform intensity of illumina- 
tion at varying table heights are apparent... 
engineering achievements found only in the 


“American” Luminaire. 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 





| Sartre PND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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where the hospital personnel and 
officials are not personally acquaint- 
ed with many of the visitors, the 
problem becomes less acute. The 
hospital is more free to enforce ‘its 
rules and regulations without fear 
of unjust public complaints. 

The first thing of importance in 
a good system of controlling visitors 
is having a receptionist who is an 
intelligent, mature person, capable 
of tactfully handling the public. 
Such a person, of course, should 
present a neat and businesslike ap- 


pearance. I suggest that the recep- 
tionist have the names of all pa- 
tients and their room numbers for 
immediate reference at his control. 
This reference system is effective 
only if admissions and discharges 
are kept up to date at all times. 
If there is one entrance to the 
hospital for the general public, it 
simplifies the handling of visitors. 
This is especially so if passenger 
elevators are located nearby and 
are handled by operators who have 
received instructions not to permit 











GENTLE AS A DOVE 


A baby’s tender skin deserves the finest, mildest soap that 
money can buy. That’s Baby-San . . . developed for the nursery 
and used in a great majority of America’s finest hospitals. A 
baby with a healthy skin sleeps soundly . . . stays happy... 
and nurses’ work is easier. Just a few drops provide a complete 
bath, simplifying bathing routine, saving time. Write for 
sample or demonstration. 


HUNTINGTON LABORATORIES, INC. e HUNTINGTON, INDIANA 


BABY-SAN 


AMERICA’S FAVORITE BABY SOAP 





22 





visitors on the elevators without a 
visitor’s pass. Naturally, such oper- 
ators must be polite but firm in 
refusing to take the public without 
proper authorization from the re- 
ceptionist. Before and after official 
visiting hours the pass system could 
be handled by an_ information 
clerk, an office clerk or the switch- 
board operator if she is conveni- 
ently located and has the time nec- 
essary. 

We must keep in mind that there 
should be clear instructions for the 
public to follow. Corners and cor- 
ridors should be adequately marked 
to give proper traffic directions 
without confusion. 

There should be some method of 
contact between the receptionist 
and supervising nurse on each floor 
or department so that the recep- 
tionist is aware of patients who are 
on the critical list or under other 
special orders. The purpose of this 
is so that the receptionist can grant 
or withhold passes to visitors. 

It seems to me that it is less diff- 
cult to enferce such rules in a 
larger town than in a smaller town. 
On the other hand, my experience 
has taught me that the public is 
more willing to accept clear ex- 
planations for not visiting hospital 
patients after hours in the smaller 
town than in the larger town. 

This problem is more difficult to 
handle when there are side or rear 
entrances with which the general 
public becomes acquainted; they 
soon learn to sneak in earlier and 
they stay after hours. If there are 
two departments where we insist 
on the letter of the law on visiting 
hours, it is the obstetric and pedi- 
atric departments. All hospital ad- 
ministrators know that there are 
good and sufficient reasons for be- 
ing especially firm about these two 
departments. 

On the other hand most of us 
are chicken-hearted at times. A 
good, earnest and sympathetic plea 
often earns the asker special per- 
mission to see a patient outside of 
regular visiting hours. 

A sympathetic viewpoint, cou- 
pled with a practical application ol 
common sense tactfully applied, 
will do wonders to win over visitors 
as new friends of your hospital.— 
William P. Slover, superintendent, 
Manchester (Conn.) Memorial Hos- 
pital. 
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means long and arduous scrubbing 


to remove blood and tissue from 
locks and serrations of instruments 
plus your nurses’ time. 





There will be NO MORE SCRUBBING TO DO when you turn to 


AEMO-SO 


The Simple Immersion Method of Cleaning All Surgical Appliances 
that are Soiled and Clotted with Blood, Tissue and Mucous 


HAEMO-SOL is a chemical formula in powder form. 
When made into a solution, in which articles to be 
cleaned are placed, it dissolves the blood, disen- 
gages tissue and mucous, and does a thorough clean- 
ing job without any scrubbing whatever. 


HAEMO-SOL saves valuable time and much arduous < | F 
labor, and the cost is indeed trifling, — about six 
cents per gallon of solution. ee 

itty ” Te ital Saving NO. “SCRUB 


HAEMO-SOL cleans any items that are soiled or Mong ees 
clotted with blood, tissue or mucous, such as hypo 
syringes, blood filters; colostomy pouches, prosta- NNSTRUMeNTs,TubIvG,cATHETE 
tectomy tubes, transfusion and infusion tubings, blood 
collection and storage bottles, ‘slides, cautery tips, etc. 











This Is All You Do! 
Add 1 Ounce of 


HAEMO-SOL 





to a gallon 
of hot water. 


Immerse the 
items to be 
cleaned, leave 
MEINECKE & COMPANY, NE for a few min- 


A single 5 lb. Can at $6.75 will make you > Were Street; New York 16 utes, then remove 
80 gallons of solution. = and rinse. 


(Six Cans are $6.08 each — 12 Cans are $5.40 each) 


MEINECKE & CO., INC., 225 VARICK STREET, NEW YORK 14,N. Y: 


Trade Mark HAEMO-SOL Reg. U. S. Pat. Office. 


Why not Order a Trial Can Today! 





























As erntce From: ‘Ffeadquarters 


INFORMATION IS OUR BUSINESS 


@ THE BOARD APPOINTED me as su- 
perintendent of this great, little 
hospital despite the fact that I have 
had no previous hospital experience. 
A friend of mine who is well known 
in the hospital field advised me to 
lean heavily on you folks for sup- 
port... frankly, that is what I in- 
tend to do. Any assistance you can 
give me will be very much appreci- 
ated. 

@ This is to request all available 
material in regard to the establish- 
ing of a school for nurses and the 
cost for approximately a 100-stu- 
dent school. 

@I am interested in securing ar- 
ticles about health education pro- 
grams as given to dietary staffs in 
tuberculosis hospitals, and shall ap- 
preciate it very much if you can 
send me any such information. 

@ We are revising our health pro- 
gram for the personnel of our hos- 
pital and would like to borrow the 
file on control of tuberculosis in 
hospitals. 

These questions and many more 
were received by the Bacon Library 
during the past year. The library, 
which houses the most comprehen- 
sive collection of hospital adminis- 
tration literature in the world, re- 
ceived 3,711 requests for material 
and information in 1946—a record 
utilization figure. 

New projects and extension of 
existing services are part of the li- 
brary’s policy of aid to members. 
Among some of the accomplish- 
ments and plans are: 

Catalogue: A selected catalogue 
of books in the library is being 
compiled now. The catalogue will 
be arranged by subject, with an 
author index in the back. It also 
will contain a list of the subject 
headings used in the library’s ver- 
tical file. The purpose of the cata- 
logue is to enable hospital people 
to request specific titles from the 
library and to make the member- 
ship familiar with the books that 
have been published on subjects 
pertaining to the hospital field. 

It is expected that the catalogue 
will be ready for distribution some 


24 


time this spring. It will be sent to 
all institutional members of the 
Association. 

Microfilm: A project calling for 
the microfilming of every card in 
the library’s shelf list has been 
started. When completed, the mi- 
crofilm roll will contain a record of 
each book in the library and the 
place where it may be found. The 
role will be deposited in a bank 
vault so that it will be possible to 
know what books were in the libra- 
ry’s possession in case of fire or 
other disaster. 

Index: The fourth issue of the 
Index of Current Hospital Litera- 
ture, which is prepared by the li- 
brary staff, went out to subscribers 
in January. Articles which ap- 
peared in the journals during the 
last six months of 1946 were in- 
cluded. 

It is hoped that at the end of 
1947 all of the. indexes will be com- 


piled into one volume covering 
three years. The accumulated in- 
dex will then be alphabetized to 
run concurrently. 

Requests: Of the requests received 
at headquarters for information, a 
great majority receive attention 
from both the library and the staf 
member specializing in the particu- 
lar subject in question.. In some 
cases the staff member is able to 
write a letter to the inquirer using 
material assembled in the library 
as a supplement to his information. 
The material, sent out on loan, is 
designed to serve as a background 
and as reference information. 


Students: More service is being 
given to students attending the 
classes in hospital administration. 
Students make use of the book col- 
lection and the vertical file mate- 
rial. Facilities of the library are 
available to students in the Chicago 
area and those enrolled in courses 
outside the city receive requested 
material by mail. 


Basic Books: A recommended list 
of basic books for a hospital admin- 
istrator has been adopted by the 
Library Committee, which operates 
under the Council on Association 





FULL fluorescent lighting was installed in the Bacon Library after remodeling last year. 
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DEMAND SURGICAL INSTRUMENTS BEARING THIS 


TIME-HONORED TRADEMARK 
eOBAy 


o the experienced, there can never be a com- 


promise with quality. The skill of the surgeon is predicated to 
an appreciable extent upon the dependable quality of the 
instruments at his command. Logically, the superiority of 
Kny-Scheerer instruments, long traditional among the 


profession, bears particular emphasis at this time. Qual- 





ity instruments pay dividends in longer periods of satis- 
factory service and minimum replacement expense. 


Available through leading dealers everywhere 
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Relations. The list is reproduced in 
the Bacon Library section of this 
issue of HosPiraLs. 

Publications: The library is inter- 
ested in receiving copies of new 
publications issued by individual 
hospitals to add to its collection. 
Hospital information booklets, em- 
ployee manuals, house staff rules 
and regulations are in the collec- 
tion now. 

Journals: Some 300 journals are 
received regularly. About 50 of 
these are bound for permanent use 
each year. The journals cover hos- 
pital administration and such re- 
lated fields as restaurant and hotel 
management, personnel, account- 
ing, architecture and public health. 

Additions: The library’s collec- 
tion has been increased consider- 
ably during the past year by the 
addition of books whose titles were 
obtained through work done on the 
union catalogue of holdings in the 
other libraries in the Chicago area. 


A grant of $1,000 from the Modern 
Hospital Publishing Company 
made the purchase of many of these 
books possible. 

The blueprint collection also has 
been increased in the last year. 
About 50 new plans have been 
added, mainly through the archi- 
tect’s approval program. 

Photo copy: The photo copy serv- 
ice offered by the library enables an 
inquirer to have permanent posses- 
sion of material requested when 
copies of the article or excerpt are 
not available on loan. 

Surveys: From time to time sur- 
veys of the type of usage are made 
by the library so that the Associa- 
tion staff can study current prob- 
lems and trends in the field. Special 
interests now, according to the most 
recent survey, are: Planning, in- 
cluding determination of need and 
actual construction; personnel man- 
agement; medical staff; accounting 
procedures and supply. 








A CALENDAR OF ASSOCIATION INSTITUTES 


A calendar of forthcoming Association institutes including dates, places and 
eligibility rules follows. Each institute is limited in attendance and persons 
completing each institute will be awarded a certificate. 


**Institute for Medical Record Librarians: Philadelphia March 17-21 


Eligible: Medical record librarians, other persons working in medical record departments and 
administrators. Registrants must be American Association of Medical Record Librarians mem- 
bers, or personal members of the American Hospital Association or be employed by hospitals 
having institutional membership in the Association. 


*Institute for Accounting Executives: New York City March 24-28 


Eligible: Applicants must be a member of or affiliated with an institutional member of the 
American Hospital Association or the United Hospital Fund of New York and must have had ac- 
counting executive experience (such as controller or business executive experience) in a hospital 
of 100 beds or more. 


*Institute on Basic Accounting and Business Office Procedures: Chicago 
April 14-18 
Eligible: Hospital accountants or bookkeepers, other persons working in hospital business of- 
fices, and administrators. Registrants must be either personal members of the American Hospital 
Association or employed by hospitals having institutional membership in the Association. 


**Institute on Hospital Pharmacy: Chicago May 19-23 

Eligible: The applicant must be a member of the American Pharmaceutical Association and 
the American Society of Hospital Pharmacists, or must be employed by an institution holding 
membership in the American Hospital Association. 


**Institute for Nurse Anesthetists: New Orleans May 26-30 


Eligible: Nurse anesthetists. Registrants must be American Association of Nurse Anesthetists 
members or personal members of the American Hospital Association or be employed by hospitals 
having institutional membership in the Association. 


**Institute for Medical Record Librarians: Philadelphia June 9-13 


Eligible: Medical record librarians, other persons employed in medical record departments 
and administrators. Registrants must be members of the American Association of Medical Record 
Librarians, or personal members of the American Hospital Association, or be employed by hos- 
pitals having institutional membership in the Association. 


**Institute on Organization and Operation of Hospital Food Service: 
***Ann Arbor, Mich. June 23-27 


Eligible: Administrators, assistant administrators and dietitians. Registrants must be either per- 
sonal members of the American Hospital Association or employed by hospitals having institutional 
membership in the Association, or an instructor in Institution Management in a university or college. 


For Information Address: 


*Council on Administrative Practice, American Hospital Association, 18 East Division Street, 
Chicago 10. 

**Council on Professional Practice, American Hospital Association, 18 East Division Street, 
Chicago 10. 

***Council on Hospital Planning and Plant Operation, American Hospital Association, 18 East 
Division Street, Chicago | 








One of the publications acquired 
by the library recently is a study 
of “Job Evaluation and Rate Plan 
for Professional and Non-Profes- 
sional Employees.” This book 
was developed and copyrighted fon 
the Eastbay Hospital Conference 
under supervision of the United 
Employers, Inc., Oakland, Calif. It 
is divided into four parts: An in- 
troduction and sections on job 
evaluation, job evaluation results 
and job descriptions and evalua- 
tion. This publication is the first 
instance of application of job evalu- 
ation to a group of hospitals. 

The book is available on loan 
from the library or may be pur- 
chased at a cost of $2 a copy. 

At the present time the library 
staff consists of six persons. They 
are Helen V. Pruitt, librarian; an 
assistant librarian; a cataloguer; a 
reference assistant; a preparations 
assistant and a secretary. 


New Association 
Staff Members 


An addition and a replacement 
on the headquarters staff has been 
announced. 

Epwarb TAAFFE joined the pub- 
lic relations staff on February 3. His 
principal duty will be to inform 
the membership of the progress of 
such Association programs as insti- 
tutes, new manuals and other pub- 
lications. He also will work with 
state hospital associations and their 
public relations councils on the 
promotion of national programs. 

After graduating from the Uni- 
versity of Illinois with a degree in 
journalism, Mr. Taaffe spent three 
years in the Army, first as a weather 
officer and later as a public rela- 
tions officer in the Air Transport 
Command. Following his discharge 
from service in June 1946, he be- 
came sales correspondent for an 
export firm. 

Harriet M. ALBRIGHT was ap- 
pointed reference assistant for the 
Bacon Library, effective January 2. 
She replaces Mrs. Gail Blakey. 

Miss Albright is a graduate ol 
Carroll College, Waukesha, Wis., 
and a library graduate of Rosary 
College, River Forest, Ill. Her pre- 
vious experience includes work in 
public libraries and a_ private 
school. During the war she was on 
the library staff at Great Lakes 
(Ill.) Naval Hospital. 
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USE of PAYING PATIENTS IN 
RESEARCH and TEACHING 


WwW THE University of Chi- 
cago Clinics were opened in 


1927, it was intended that all pa- 
tients would be used as teaching 
patients. During the years since 
that time this intention has been 
carried out, but the development 
has been in a direction not at all 
anticipated in 1927. 

The original thought was that 
the traditional practice of routinely 
using only free patients as teaching 
patients would be followed. For- 
tunately, this thought was never 
achieved for financial reasons. For 
one contribution this school and 
its hospitals have made to medical 
education is the demonstration that 
paying patients can be used rou- 
tinely in clinical investigation and 
teaching. 

It should be emphasized at this 
point that the word “routinely” is 
being used in its full meaning. It 
should be further stated that no 
subterfuge is practiced by which 
the patient makes an unwilling 
contribution to medical education. 
All patients are advised before ad- 
mission that the clinics are the 
teaching hospitals of the medical 
school and no patients may be ad- 
mitted who will not cooperate with 
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the purposes for which the clinics 
were founded. This fact is also 
stated in the information pamphlet 
furnished patients. There are a few 
instances in which patients do not 
have students assigned to them, 
and these exceptions will be noted 
later. 

Approximately 80 per cent of all 
patients admitted pay full hospital 
charges. Most all of these pay a pro- 
fessional fee for the doctor’s service. 
The patient is allowed an elective 
as to the price of the room accom- 
modation he desires. Both hospital 
charges and professional fees follow 
the general pattern of charges made 
for comparable services in the Chi- 
cago area. 

Almost all patients admitted to 
the several hospitals are admitted 
through the outpatient clinics. 
These clinics run about 85 per cent 
pay patients. The clinics are broken 
down into the various specialties. 
Senior students rotate through the 
clinics and are assigned to outpa- 
tients by the appropriate clinic sec- 


retary. The student takes the pa- 
tient’s history, does the physical 
examination, and then presents the 
case to the instructor. The instruc- 
tor checks the student’s work-up 
and questions him concerning va- 
rious aspects of the case before 
taking over the case from the stu- 
dent. 

Junior medical students are as- 
signed to hospital patients through 
a central office supervised by the 
appropriate resident. These stu- 
dents also take complete histories 
and perform complete physical 
examinations. Routine blood and 
urine analyses are their responsi- 
bility. 

From the very beginning all but 
a few patients who entered the hos- 
pitals or outpatient clinics have 
had medical students assigned to 
them. The exceptions, small in 
number, have interesting connota- 
tions. Until recently patients on the 
student health service of the uni- 
versity were not so used. The same 
was true until a short time ago for 
patients on the clinics’ employees 
health service. Now the medical 
resident decides whether the medi- 
cal- condition of a patient from 
these groups is of sufficient teaching 
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interest to warrant the assignment 
of a medical student. In the case of 
more than g5 per cent of all pa- 
tients in medicine, surgery and 
pediatrics, work-ups were done by 
students. 

These three departments were 
started in 1927 in new hospitals 
built for them. Obstetrics and gyn- 
ecology were housed in a new 
building built for an older institu- 
tion, the Chicago Lying-in Hospi- 
tal. This hospital had built up a 
traditional service before its reloca- 
tion on the University of Chicago 
campus. Partly because of this tra- 
dition and partly because of the 
nature of the specialty, there is a 
division of services into private and 
general. The small segment of pri- 
vate patients are not used routinely 
for teaching purposes. There is an 
honest difference of opinion about 
this in the medical faculty. Most 
men in the other specialties believe 
that these patients could be used 
with very little difficulty and some 
real advantage to all concerned. 


Advantages For All 

The use of pay patients as teach- 
ing patients is happily one of those 
rare situations in which there are 
advantages to all concerned. The 
paying patient gains through im- 
provement in the quality of med- 
ical care which the system fosters. 
An environment for improved care 
is brought about by the stimulus 
given the attending physician be- 
cause of the necessity for checking 
the student. A spirit of friendly 
competition has been created; the 
student, intern, assistant resident 
and staff member vie with one an- 
other to catch sins of omission or 
commission. 

Occasionally improvement in the 
patient’s care is brought about by 
the thoroughness of the student’s 
history and physical examination 
which most often exceeds that of 
the intern. The very existence of a 
good medical record helps in the 
patient’s subsequent care. It is not 
hard to realize that patients seen by 
students fare better in general than 
those occasionally seen by the at- 
tending men, without benefit of 
formal registration in the clinics, 
and on the basis of sketchy notes 
and hurried examinations. 

The medical student gains be- 
cause paying patients are, by and 
large, more intelligent and literate 
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in giving a history and more co- 
operative in following through spe- 
cial tests and procedures. ‘To use an 
expression we would not permit the 
students to use—he has better ma- 
terial with which to work. 

The fact that the student is deal- 
ing with patients paying their own 
way, and in many instances persons 
of prominence, both forces and en- 
courages him to learn the art of 
medicine as well as the science. The 
student very quickly recognizes 
that he has a patient to treat as 
well as a disease. This fact is not 
too easily taught on charity serv- 
ices. In short, the paying-teaching 
patient is the same type of individ- 
ual who will ultimately form the 
bulk of his practice. 

The faculty member gains be- 
cause he is able to devote more of 
his time to teaching and research. 
He earns his living from the same 
patients he uses for teaching, thus 
obviating the necessity for a dupli- 
cate practice. The reduced hours of 
clinical practice enable him to ob- 
tain a higher and more rapid pro- 
fessional development. 


The teaching hospital gains be- 


cause nearly all its facilities are 
being used for the primary purpose 
for which they were intended. It 
accomplishes the job with fewer 
beds since it does not have to fur- 
nish the teaching doctors with non- 
teaching beds in which to admit 
their private patients. The hospi- 
tals, and in turn the university 
which owns them, are spared the 
financial burden of supporting an 


ar be 
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PAYING patients have been used routinely in 


BEFORE admission patients are told the clinics are the medical school's teaching hospitals. 
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clinical investigation and teaching since 1927. 


extensive charity service for teach- 
ing purposes. 

Increased responsibility is felt by 
the administration and the medical 
staff. Because the patient is paying 
for the services rendered him, it is 
necessary to guard his rights as a 
paying patient. He should not have 
to pay for diagnostic tests that are 
not indicated nor have his stay in 
the hospital prolonged beyond the 
time necessary for treatment of his 
medical complaint. This latter is 
significant not only because it runs 
up his hospital bill, but also be- 
cause absence from work results in 
loss of income. 

There is always a possibility that 
the inexperienced student will say 
something harmful to the patient 
or his family. This should not hap- 
pen if the students have been well 
selected and cautioned about it 
early in their clinical courses. In 
actual practice a more frequent oc- 
currence is the establishment of 
such confidence in the mind of the 
patient by a thorough student that 
the patient values his word as 
highly as that of the attending 
physician. A few private patients 
have refused operations until the 
extern said they were necessary. 

From the patient’s standpoint 
there is also the possibility that he 
will be subjected to a multiplicity 
of examinations that will wear him 
out. Proper thoughtfulness on the 
part of the attending doctor pre- 
vents this from happening to pa- 
tients regularly assigned to junior 
and senior students. It is more diffi- 


FULL charges are paid by about 80 per cent. (All photos were taken in the Medical Clinic.) 
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cult to prevent when instruction in 
physical diagnosis is being given to 
large groups of sophomores. It can 
be prevented though, as it should 
in the case of the schools using free 
patients. 

There are a few problems in con- 
nection with the teaching program. 
Because in general people able to 
pay seek medical care fairly early 
they do not present as much neg- 
lected, far advanced pathology. A 
similar problem exists in connection 
with the deficiency diseases. These 
defects in the program can be cor- 
rected by arrangements for referral 
by outside doctors and by social 
agencies of patients with selected 
conditions. Free beds must be allo- 
cated for such cases. Free beds also 
must be provided for long term 
clinical research. 


Good Reputation 


As the program of using pay pa- 
tients developed, there was a fear 
that it would lead to the hospital 
becoming known as a place where 
patients were “guinea pigs.” To a 
certain extent this has happened, 
but it’is far outweighed by the de- 
velopment of a reputation for good 
medical care made possible because 
of the program. 

The use of pay patients has been 
a real boon to the teaching pro- 
gram of the University of Chicago 
Medical School during the last few 
years. Many medical schools have 
faced a serious problem of short- 
ages of teaching patients because 
of the drastic curtailment in the 
number of charity patients. Pros- 
perous economic conditions have 
had a telling effect on the census 
of large charity hospitals. This may 
well be the future situation too. 
The rapid growth of prepayment 
hospitalization and medical care 
plans gives much color to such a 
prophecy. The recurring efforts 
toward compulsory health insur- 
ance have enough support to sug- 
gest that widespread sickness insur- 
ance is inevitable on either a 
voluntary or a governmental basis. 

Whatever happens to the num- 
ber of charity, patients available for 
teaching purposes, the use of pri- 
vate patients in teaching institu- 
tions has much to recommend it. 
The advantages to patients, stu- 
dents, faculty members and to the 
institution make that so. 
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Efficient Medical Record 
Departments Depend on 


FUNCTIONAL ARRANGEMENT 


HE FUNCTIONALLY inefficient lo- 
fave and inadequate facilities 
of the medical records department 
in many hospitals bear witness to 
its orphan status. This is noted par- 
ticularly in hospitals constructed 
prior to the introduction of new 
medical record standards by the 
American College of Surgeons in 
1918, for relatively few hospitals 
even then kept organized medical 
records. 

Confronted with the need of pro- 
viding room for a new and growing 
department, administrators in older 
hospitals were obliged to assign the 
necessary space and facilities as best 
they could. Record-conscious ad- 
ministrators, through later modifi- 
cation or transfer of departmental 
activities, did much to help over- 
come the resulting handicaps of the 
medical record librarian. 


The services of hospital consult-— 


ants have been invaluable in plan- 
ning the functional arrangement of 
the medical record department as 
well as other departments in the 
modern hospital. Upon the basis of 
accumulated experience and a more 
general awareness of the impor- 
tance of functional planning, better 
medical record departments should 
be expected in the future. 

Because of widely varying design 
and function of hospitals of differ- 
ent types and sizes, it is impossible 
to submit any model plan of a 
medical record department which 
would be uniformly efficient under 
all conditions. There are excellent 
departments in operation in many 
hospitals today; when reviewed 
these plans are found to differ ac- 
cording to individual needs. One 
can, however, state certain princi- 
ples based upon experience which 
govern the functional requirements 
of the modern record department. 





The illustrations used in this article are 
from Rochester (N.Y.) General Hospital, 
University _of Chicago Clinics and Wesley 
Memorial Hospital, Chicago. 
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The location of this department 
should be preceded by a study of its 
major traffic to and from other de- 
partments, amount of work and 
variety of functions to be _per- 
formed, size of staff to be accommo- 
dated, consideration of future ex- 
pansion needs. and determination 
of the type of record system to be 
used. It will be noted that the med- 
ical record department is a nerve 
center radiating to several parts of 
the hospital. With relatively few 
exceptions, it should be located in 
the administrative section of the 
hospital for proper accessibility, 
and avoiding exposure to the dirt 
and noise of a service court. 


Location Important 


The medical record librarian’s 
dependence upon close and contin- 
uous cooperation with the visiting 
medical staff makes it highly desir- 
able that her department be easily 
accessible to attending physicians. 
This is best accomplished by locat- 
ing the department near the doc- 
tors’ lounge, where facilities for 
signing in and out of the hospital, 
a cloakroom and official bulletin 
board will insure frequent personal 
contact. 

In the average hospital with in- 
terns a rather comprehensive medi- 
cal library is required. Since the 
fulltime services of a separate medi- 
cal librarian are seldom practical 
except in larger hospitals, the medi- 
cal record librarian is usually chosen 
as the person best qualified to super- 
vise this unit. If the library can be 
arranged leading from the doctors’ 
lounge and adjoining the medical 
record department, the greatest 
convenience to the medical staff 
and medical record librarian will 
result. A further advantage can be 
realized, if desired, by providing 


facilities in the library for attend- 
ing physicians to complete their 
medical records. 

Since the medical record orig- 
inates at the time of admission, the 
closer the medical record depart- 
ment. can be located to the admit- 
ting office the better. When a new 
record is started, the old record, if 
any, should be attached, and it will 
be of advantage if the distance is 
not great. 

In small hospitals one person usu- 
ally performs the functions of med- 
ical record librarian as well as 
admitting officer, and so the two de- 
partments are best combined. 

In large hospitals the distance 
between admitting office and medi- 
cal records department can be 
bridged effectively by the pneu- 
matic tube system. When the ad- 
mitting department is located in 
the outpatient department some 
distance from the central records 
room, it may be desirable to assign 
a record clerk there during busy 
hours unless there is an admitting 
clerk who is familiar with the rec- 
ord requirements. 

The relationship of the medical 
record department to the outpa- 
tient department presents a special 
problem because of the heavy load 
of record transfer ordinarily in- 
volved, and the fact that it is sel- 
dom practicable to locate the two 
departments close together. The 
most desirable solution appears to 
be the use of the pneumatic tube 
system supplemented in large hos- 
pitals by the telautograph. 

In planning installation of the 
pneumatic tube system it is worth 
while to consider its use between 
the medical record department and 

From an address given by Dr. Sutton at 
the annual. convention of the American 


Hospital Association in Philadelphia, Sep- 
tember 30-October 3, 1946. 
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the emergency department as well 
as the admitting office, and pos- 
sibly other points. Without this im- 
portant aid the delivery and return 
of medical records must remain de- 
pendent upon the usual limitations 
of messenger services. 

Consideration should be given to 
the need for accessibility of the 
medical record department to in- 
surance representatives, attorneys 
and others. Its services for such per- 
sons will depend upon the size of 
the hospital and the extent to which 
its administrator delegates medico- 
legal matters involving records to 
the medical record librarian. 

In hospitals where information 
pertaining to former patients fre- 
quently must be made available to 
the superintendent without delay, 
the record room should be located 
near his office. 

If the size of the hospital war- 
rants, a substation for a medical 
secretary in surgery should not be 
overlooked since her services, if con- 
veniently available to the surgeon, 
will prompt his dictation of opera- 
tive reports without delay. 

The difficulties encountered in 


outlining an ideal medical record 
department have been mentioned. 
The basic pattern common to most 
departments, however, consists of a 
general office room for medical rec- 
ord personnel with adjoining sep- 
arate room for record storage. Cer- 
tain points deserve stressing with 
respect to this unit. 

One of the common complaints 
concerning record office accommo- 
dations is the lack of sufficient space, 
resulting in crowded working con- 
ditions. In some instances this diffi- 
culty has been encountered in rela- 
tively new departments where a 
proper study of the size of the staff 
was not made. Since it is to be ex- 
pected that a newly constructed 
hospital will increase in size and 
enlarge its services over the years, a 
moderate reserve should be planned 
also for personnel above those to be 
accommodated initially. 

The old problem of insufficient 
storage space for medical records 
appears to be nearing an effective 
solution by microfilming or by dis- 
carding records over 25 years old 
and substituting a card file of basic 
information abstracted from the 


discarded records. By adoption of 
either of these practices one can 
predetermine more accurately the 
amount of storage space needed. In 
the record storage room protection 
from fire risk should be provided 
by the use of a fire door and wire 
glass windows. 

The elimination of remote, dusty 
and poorly lighted basement stor- 
age rooms for records would be as 
welcome to the hospital adminis- 
trator as it would to the medical 
record librarian. If the microfilming 
method is to be adopted, suitable 
space for the use of this equipment 
should be planned; the projector 
for review of microfilmed records 
should be convenient for attending 
physicians and interns. 

Whatever the variations or addi- 
tions to the basic pattern described 
above, there should be included 
also some provisions for the storage 
of routine supplies and a nearby 
dressing room with toilet facilities, 
coat hangers and a mirror. 

In large hospitals a separate office 
should be planned for the chief 
medical record librarian. 

The location and plan of the de- 
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BASIC pattern for a medical record department includes many features that may be adapted according to the needs of individual hospitals. 
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DRAWER type steel cabinet files are placed in 
double floor-to-ceiling stacks reached by the 
necessary sturdy ladder on a trolley ceiling rail. 





partment having been determined, 
the facilities and equipment should 
be considered, again with particu- 
lar reference to common errors of 
the past. Through experience it has 
been found advisable to determine 
first what record system is to be 
adopted before planning the equip- 
ment, thus avoiding embarrassing 
mistakes. In this connection it is 
noted that many hospitals are 
adopting the central unit record 
system which may be recommended 
because of its efficiency and economy. 


An often overlooked but highly 
desirable feature is good lighting. 
A generous window area should be 
provided, if possible with an expo- 
sure assuring adequate natural day- 
light. Installation of metal venetian 
blinds will permit control of both 
light and air currents. Good arti- 
ficial light without shadow or glare 
and of sufficient strength should be 
located properly with respect to 
desks and work tables so that sep- 
arate desk lamps are unnecessary. 

Adequate ventilation, an often 
neglected feature, will also be pro- 
vided by a generous window area. 
Consideration should be given to 
air conditioning equipment accord- 
ing to local climatic needs. 


The amount of time file clerks 
and other members of the staff 
spend on their feet suggests the ad- 
vantages of a resilient floor. Asphalt 
tile, because of its wearing qualities 


and resiliency, is quite suitable. In 
selecting the color one should bear 
in mind that darker shades tend 
to increase any lighting problems 
while lighter hues help brighten 
rooms difficult to light adequately. 

In the general office room which 
ordinarily accommodates transcrib- 
ing, dictation, stenographic work, 
and the office of the medical record 
librarian, acoustical ceilings should 
be installed. 

Because of the frequent use ol 
dictation machines, projectors, elec 
tric typewriters and other equip: 
ment, each wall of the general office 
should provide two double electric 
outlets. 

Welcome to many office workers, 
the use of soft pastel wall colors 
conservatively chosen should be 
considered in the department. 


Certain general statements may 
be made concerning selection of 
equipment for the modern medi- 
cal records department. For record 
storage both open steel shelving 
and steel cabinet files have then 
advocates. Shelving can be arranged 
most efficiently in floor-to-ceiling 
double stacks, and is available with 
vertical divisions every two feet 
and with adjustable shelves easily 
adapted to the size of the chart or 
cardboard box containers for charts, 
if the latter are desired. 


Steel cabinet files, drawer type, 
may be similarly arranged but will 





IN LARGE hospitals distance between admitting office and record 
department can be overcome effectively by pneumatic tube system. 
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MEMBERS of the visiting medical staff find it convenient to com- 
plete medical records at an adequate work table in the quiet library. 
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require greater spacing between 
stacks. To overcome this difficulty 
a new type cabinet file which 
“rocks” open sideways recently has 
become available. A sturdy ladder 
with large casters and trolley ceil- 
ing rail between stacks is necessary. 
A few stools about 14 inches high 
with swivel rubber casters will 
prove most helpful for clerks when 
they use lower drawers of file cab- 
inets. 

In the general office the conven- 
ience of combination files of one or 
two correspondence drawers on a 
recessed base, topped by card files, 
is greatly appreciated by the librar- 
ian who has had to search for cards 
in a drawer file at floor level. 

Composition top desks suitable 
for two workers that provide knee 
space through the desk with a cen- 
ter partition permit economical use 
of office space, and may be used as 
physician-secretary dictating units. 
Desk chairs of either wood or metal 
should have adjustable back sup- 
ports. One desk for each worker 
and one typewriter for each typist 
should be provided. 

For the binding, assembling and 
the many miscellaneous duties of 
the department, it is most desirable 
to provide a large work table. 

Custom-built cubicles for the in- 
complete records of interns should 
be constructed on a wall over the 
work shelf provided for their use. 





PATIENT'S microfilmed history is reviewed by physician and interns 
using a projector located in the storage room adjoining the library. 
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The medical record librarian is 
familiar with other items of miscel- 
laneous office equipment and should 
be given the opportunity to recom- 
mend the most desirable types. 


The medical record department 
must be planned with care to fill 
the many needs of medical records 
personnel performing a highly spe- 
cialized function. It should be 
designed with flexibility. so that 
changes may be made in conformity 
with future advances in technics 
and practice. 

In planning the department the 
suggestions of the medical record 
librarian should be _ considered. 
Largely through higher professional 
standards, self-imposed during the 
past decade or two, she has earned 
recognition as a trusted and respon- 
sible partner in the successful ad- 
ministration of the hospital. She 
should be given the advantages of 
modern planning of her depart- 
ment, comparable to the advances 
which have been made in compil- 
ing medical records and in her own 
technical training. 

Utilizing information gained over 
years of experience and with par- 
ticular reference to common errors 
of the past, much can be done to 
provide a medical record depart- 
ment which is efficient and conven- 
ient to the medical record librarian, 
the medical staff, the administra- 
tion and the public. 





SURGEONS can dictate operative reports without delay when medi- 
cal secretary has an office conveniently located near surgical suites. 









































RESIDENT physician gets the histories from 
an accessible file in the record storage room 
as he prepares to complete them in library. 
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SOME QUESTIONS 





and Answers on the 


HILL-BURTON ACT 


EFORE 1947 comes to a Close, the 
B Hospital Survey and Construc- 
tion Act should be considerably 
closer to actual operation. Depend- 
ing on a few unpredictable factors, 
it is conceivable that construction. 
will actually be under way in the 
states that have moved the fastest 
in preparation. 

The federal-state program of co- 
operation is necessarily complicat- 
ed, and the hospital administrator 
will find that to keep posted will 
require a moderate amount of 
effort. 

Every administrator will want to 
know, first, whether his own hospi- 
tal will be eligible for participation 
in a statewide building plan. How 
that plan takes shape will depend 
to a great extent on the kind of 
assistance offered by the state hospi- 
tal association. 

If it turns out that government 
funds are not available for simple 
enlargement of an acute general 
hospital, it may be that they are 
available for the addition of men- 
tal or tuberculosis or chronic care 
facilities. 

Never before have the hospitals 
taken part in such a vast joint 
planning project. With so much to 
be learned by so many persons, the 
Association is anxious to interpret 
the Hospital Survey and Construc- 
tion Act as thoroughly as possible. 

With this in mind the following 
set of questions and answers has 
been prepared: 


Question |.—The Hospital Survey 
and Construction Act was passed last 
summer. How can we secure federal 
funds for our hospital building pro- 
gram? 


First, Congress must appropriate 
cons-ruction funds. It is anticipated 
that such funds will be appropriat- 
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ed within the next few months. Be- 
fore these funds can be allocated 
to the states, to be applied for by 


the individual hospital, the state ° 


must designate an agency to ad- 
minister the program. That agency 
has certain functions to perform 
before federal construction funds 
can be granted. 


Question 2.—What must such a 


state agency do before federal funds — 


are available to our state? 


The state agency—which is likely 
to be the state health department— 
must develop and forward for ap- 
proval to the surgeon general of 
the U. S. Public Health Service a 
state hospital plan. This state plan 
is based on an inventory of all hos- 
pital beds, and on an estimate of 
construction needs for an integrated 
hospital system which will serve 
all people throughout the state ir- 
respective of race, creed, color or 
financial resources. The plan must 
locate the number of beds needed 
in districts throughout the state. 


Question 3.—Has a department 
been designated to prepare this plan 
in my state? 

Probably. Most states have at 
least designated the agency which 
is to make the inventory of present 
hospital beds and prepare a plan. 
The agency so designated in your 
state possibly was set up by the gov- 
ernor or legislature with the sole 
purpose of making a hospital sur- 
vey and plan. It is quite likely that 
this agency will have to be given 
authority by state legislation. 

Question 4.—Where can | find out 


what agency has been designated in 
my state? 








By writing to the Division of 
Hospital Facilities, U. S. Public 
Health Service, Washington 25 
D. C.; the American Hospital Asso- 
ciation; or the officers of your state 
hospital association, who will cer- 
tainly be able to give you this in- 
formation. 


Question 5.—Is my state behind 
schedule because it has no legislation 
covering this point? 

No. Very few of the states have 
passed such legislation. Forty-four 
legislatures are meeting this year, 
however, so that most states should 
settle this matter in the next few 
months. 


Question 6.—I don't quite under- 
stand about one state agency being 
designated for making the survey and 
another for administering the con- 
struction plan. 

In many instances state hospital 
surveys have been initiated through 
encouragement offered by the Com- 
mission on Hospital Care, inaugur- 
ated by the American Hospital 
Association. In some cases, however, 
these study agencies were not per- 
manent state departments and the 
construction agency must be set up 
by legislation. The federal law re- 
quires that once the survey is made, 
the state department which is to 
administer the program must also 
take over any further survey and 
planning functions. 


Question 7.—What state agency 
should administer the construction 
program? 

The federal act leaves this to be 
determined in each state. In the 
majority of instances it appears that 
the state health department is the 
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logical agency. Undoubtedly failure 
of the federal act to require that 
the state health department have 
this responsibility points up the wis- 
dom of designating the most logical 
agency in any state. 


Question 8.—All of this is very in- 
teresting, but getting back to the 
funds my hospital needs, what, if 
anything, should | be doing to pro- 
cure proper hearing for the needs of 
our community? 


It is important that the state ad- 
ministrative machinery be set up 
properly. Through your state hos- 
pital association, you have the re- 
sponsibility of seeing that state 
legislation follows the fine princi- 
ples outlined in the federal act in 
order to insure the development of 
the best possible state hospital plan. 


Question 9.—What can | do to 
help. such a program? 


There will undoubtedly be some 
controversy in the enactment of 
legislation. You should work with 
your state association in developing 
support of legislation with proper 
safeguards. 


Question 10.—How will my state 
hospital association know what form 
this state legislation should take? 


Many decisions are a matter of 
fitting the national pattern to prob- 
lems in the individual state. The 
Council on Government Relations 
of the American Hospital Associa- 
tion has sent extensive literature to 
your state officers, however, to keep 
them informed. 


Question | |.—What types of prob- 
lems must be considered in studying 
state legislation? 


The most important questions 
are (1) the degree to which the 
state agency is required to consult 
with the state advisory council, as 
specified in the federal act, and (2) 
the distribution of technical people 
on that council, particularly those 
experienced in hospital administra- 
tion. It is also of importance that 
the best state agency be selected to 
administer the program. 


Question 12.—Assuming that a 
state hospital plan has been approved 
by the U. S. Public Health Service, 
how, then, will | know whether my hos- 
pital is eligible for a grant? 
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Full publicity will undoubtedly 
be given to the plan in each state. 
You and other hospital people 
should be interested in all details 
long before the state plan is com- 
pleted. When it is finally approved, 
the plan will establish districts with- 
in the state and will indicate the 
added hospitals and number of 
beds needed in each. The state plan 
will establish a priority for different 
kinds of hospitals and for addition- 
al general hospital beds within the 
various districts. 


Question 13. — You mentioned 
priorities. How will the state plan in- 
dicate priorities? 

Funds allotted to each state may 
be used for five different types of 
facilities: General, mental, tuber- 
culosis and chronic hospitals and 
health centers. Each state agency 
with its advisory council is given 
wide latitude in proportioning 
among these five categories the fed- 
eral funds allocated to its state dur- 
ing each year. 


Question 14.—Could all the funds 
in my state be allocated for the con- 
struction of tuberculosis hospital 


beds? 


This is possible, though unlikely, 
since the need will undoubtedly be 
distributed between different types 
of hospitals. It is largely a matter of 
judgment on the part of the state 
administrative agency and its ad- 
visory council. ‘This emphasizes the 
importance of proper judgment and 
experience in the membership of 
the state advisory council. 


Question 15.—Assuming that our 
state agency recommends funds for 
general hospitals, how will those funds 
be allocated to the different hospital 
projects? 


The surgeon general’s regulations 
require that the state plan shall 
order the various general hospital 
construction projects according to 
need. Need probably will be de- 
termined by comparing the es- 
timated beds required with those 
presently available for a given area. 
A district which now has go per 
cent of needed beds will be given 
more consideration than a district 
having 80 per cent of needed beds. 


Question 16.—Then | assume that 
| will not know the possible status of 








an application by my hospital until 
the state plan has been approved. 
How many states have plans ap- 
proved at the present time? 


Most states are now working on 
state plans, but not one has yet 
been approved. A discussion with 
the director of the proper depart- 
ment in your state would give some 
clue as to the possible status of a 
construction application from an 
individual district. 

It must be borne in mind, how- 
ever, that the federal act did not 
appropriate funds to aid all hos- 
pital construction. The federal 
funds will be inadequate for such 
broad assistance, and so these funds 
are specifically granted for construc- 
tion in the most needed areas. The 
average hospital administrator can 
measure on the basis of the present 
situation in his own community 
and elsewhere within his state, the 
possibility of favorable considera- 
tion for assistance to his hospital. 


Question 17.—If my hospital were 
to apply for funds and be approved, 
what sort of requirements would it 
be necessary for me to meet? What 
red tape would | have to go through? 


Obviously the federal and state 
governments cannot grant funds 
without assurance that such funds 
will be spent for the purpose for 
which they were appropriated and 
within the authority granted by the 
federal legislation. 

That legislation requires (1) that 
money shall go to the most needed 
hospitals; (2) that the state plan 
and most construction projects shall 
provide service to all patients ir- 
respective of race, color or creed; 
(3) that hospitals receiving assist- 
ance must be able to secure operat- 
ing funds once the buildings are 
constructed. 


Question 18.—I can see the validity 
of those requirements, but this last 
one raises a question in my mind. 
What would be needed to demon- 
strate ability to finance a hospital? 


Regulations of the surgeon gen- 
eral are quite specific on this point. 
The hospital in applying for funds 
is required to demonstrate financial 
ability by having available at the 
time of application one-third of the 
operating cost of the hospital for 
the first year after construction or 
the estimated first year deficit, 





whichever is the larger, and the 
estimated deficit for the second 
year. These requirements apply to 
voluntary hospitals. The public 
hospital must indicate through the 
appropriate governing body the in- 
tention to maintain such a hospital. 


_ Question 19.—This sounds compli- 
cated to me. What are these regula- 
tions of the surgeon general? 


Applying for federal funds neces- 
sarily will be complicated, though 
it is obvious that the surgeon gen- 
eral, with the assistance of the Fed- 
eral Hospital Council, is making a 
sincere effort to simplify the pro- 
cedure. The federal law is 
extensive; nonetheless it needs im- 
plementing through detailed regu- 
lations. The Hill-Burton ‘Act 
requires that the surgeon general 
develop these regulations with the 
approval of the Federal Hospital 
Council. The surgeon general has 
been at work on these regulations 
for six months and they were pub- 
lished last month. 


Question 20.—What requirement is 
there for hospital licensure? | hear 
that there must be a state law licens- 
ing hospitals. 


The federal legislation requires 
each state to establish regulations 
which will control the quality of 
service in hospitals that receive fed- 
eral aid. This was done to insure 
that funds shall not go to substand- 
ard or unethically operated hospi- 
tals. The state could probably pass 
legislation which would apply only 
to hospitals receiving federal aid, 
but this probably would be difficult 
to administer. 

Since there is general agreement 
in the hospital field as to the ad- 
visability of licensing hospitals, the 
American H os pital Association, 
with the Council of State Govern- 
ments and the U. S. Public Health 
Service, has developed a model 
licensing act. ‘This act has been dis- 
tributed to state hospital associa- 
tion officers as well as to the various 
agencies of all state governments. 


Question 21.—Suppose that we 
find, as seems possible, that our hos- 
pital will not be eligible for financial 
assistance. Will we be bound by re- 
quirements in the state plan? Must 
all hospitals in the future be con- 
structed only where the state plan 
shows more hospital beds are 


needed? 
a4 


- tion, 


No state has so far indicated its 
intention to require all hospital 
construction in accordance with 
the state plan, except when the 
applicant is granted federal funds. 
As in the past, much hospital con- 
struction will go forward without 
federal assistance. It does seem like- 
ly that those planning to build 
without such aid will wish to study 
the state plan. The state plan, if 
well made, should have a marked 
effect on new hospital construction 
in the future. There is a general 
agreement that such planning in 
each state will mean better and 
more economical service to the 
public. ; 


Question 22.—This all sounds very 
complicated. | think | will need help 
in relating this whole program to our 
hospital situation. Can you suggest 
where | may get more information? 


Yes. There are a number of 
sources. you should keep as well 
informed as possible because this 
program affects your hospital, and 
because you may want to assist 
those within the state who are try- 
ing to develop a hospital program 
on the best possible basis. Your 
state hospital association should be 
able to give you information and 
your state administrative agency 
also will be anxious to discuss this 
problem with you. Your national 
association has done its best to keep 
you fully informed. 

The original articles published in 
Hospirats are still very good in 
giving the background of the need 
for this legislation and what it pro- 
poses to do. We refer you to Hos- 
PITALS for February 1945, page 42; 
March 1945, page 65 and Novem- 
ber 1945, page 50. 

The American Hospital Associa- 
tion has also established a depart- 
ment financed by grants from the 
W. K. Kellogg Foundation and the 
National Foundation for Infantile 
Paralysis to carry on its interest in 
the Hospital Survey and Construc- 
tion Act, and to work with state 
agencies and hospitals in develop- 
ing the program. Inquiries directed 
to the American Hospital Associa- 
tion, 18 E. Division Street, Chicago 
10, will bring additional informa- 
such as the Association’s 
Washington Service Bureau Bul- 
letins No. 71 and No. 72, on the 
Hospital Survey and Construction 
Act. 


Question 23. — Will there be 
enough federal money appropriated 
to be of much use in improving the 
distribution of hospitals in this coun- 
try? 

The federal act authorizes appro- 
priations of 75 million dollars a 
year for five years. However, as 
apportioned to each state, this is 
not a great sum of money. The 
states are being assisted with funds 
for surveys and the survey and state 
plan should in itself be important 
in developing the future of the 
hospital system in each state and in 
the country as a whole. Though 
funds are limited for the states, they 
will do much to improve circum- 
stances in every state, particularly 
when it is remembered that as in 
the past there are local funds to use 
for construction even without fed- 
eral assistance, and that federal 
funds will go where local funds are 
least available. 


Question 24.—We have been think- 
ing of an addition to our hospital for 
the care of chronic patients. Is the 
prospect for federal funds for such 
a purpose any different from the pros- 
pect for general hospital beds? 


The answer will come from the 
hospital plan developed for your 
state. In many instances hospitals 
which cannot be given a priority 
for general hospital beds might 
have a priority position if they were 
ready to construct mental, tubercu- 
losis or chronic hospital beds which 
might have a high priority in any 
district. This again points to the 
need for full knowledge and _par- 
ticipation by those in the hospital 
field in developing the state plan 
in order that the plan may embody 
a well thought out program to meet 
known needs. 


Question 25.—One more question. 
Will hospital applications by city, 
county and state governments be 
given priority? 

No. One of the great and wise 
innovations in the federal legisla- 
tion was the insurance of equal con- 
sideration for nonprofit and public 
hospitals. The measure is: Which 
type will serve the public best? If 
a nonprofit organization studies 
this program in its own state and 
determines the needs as shown by 
the state plan, it will be found that 
an application from such a hospital 
can often be approved. 
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For Better 


FOOD FACILITIES 


ns DIETETICS INSTITUTE held at Chicago in December was a unique 

venture in that it was the first short course of this type sponsored by 
the American Hospital Association. Presented herewith are four articles 
based on papers read before the 149 persons who attended. 


The institute program was developed to bring before hospitals the 
best thinking today in planning food service departments for a new 
building or when remodeling or expanding facilities. Emphasis was 
placed (1) on achieving economical construction through correct space 
allocation and proper flow of work, and (2) improving food production 
and service by the use of modern equipment. 


Recognized authorities were selected to bring the latest information. 
This proved a wise policy and brought together a faculty of 40 experts: 
Hospital architects; kitchen planning specialists; equipment manufac- 
turers; ventilating, refrigerating and industrial engineers; specialists in 
the fields of noise elimination, plastics, germicidal disinfection and food 
transportation; a specialist in interior design and decoration; managers 
| with recent practical experience in planning dishwashing units, floor 
diet kitchens, food storage and refrigeration units; specialists in food 


processing, food production and sanitation practices. 


Practical and helpful ideas in work methods and new labor-saving 
devices were presented by the students. Many felt that the discussion 
periods were of great assistance in helping them to arrive at favorable 
solutions of some of their immediate problems. Presiding officers, with 
the assistance of a coordinator, kept discussions keyed to the objectives. 


| The consensus of those who attended the conference was: it is a most 
| constructive program for assisting administrators and dietitians in 
planning dietary services as well as acquainting architects, equipment 
engineers and manufacturers with the future needs in hospitals, and 
with well-planned and constructed facilities.-MARGARET GILLAM 
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—Better Food Facilittes 


SOME COMING EVENTS 








AYING OUT THE dietary division 
for a new institution is ordi- 
narily a relatively simple perform- 
ance, but today many consider that 
we are at the crossroads of planning 
procedure because of several post- 
war possibilities. Principally, these 
are: 

1. The near availability of pre- 
cooked frozen food and electronic 
devices for its heating. 

2. Steadily rising overhead costs, 
especially labor cost, which may re- 
sult in a zoned pooling of hospital 
food needs and the setting up of 
amalgamated commissaries. 

3. The advisability of introduc- 
ing certain equipment innovations 
which are either available now or 
soon will be. 

It is a fact that most of the fore- 
going broadly grouped features are 
still in the development stage. 
Nevertheless, if precooked foods 
and electronic ovens will make it 
possible to by-pass the main kitch- 
en eventually, and if disposable 
ware allows us to reduce greatly or 
eliminate dishwashing, then our in- 
stitutional planning today should 
include provision of appreciable 
floor areas that will be released at 
future dates. 


Three-Point Dependency 


The entire picture covering the 
envisioned plans for public feeding 
has a three-point dependency: The 
frozen food either cooked or un- 
cooked, the medium of cooking or 
reheating, and the dish or server 
that may be disposable. 

The early expense of introducing 
these innovations will be high until 
volume production is attained. J 
repeat that this will apply to food- 
stuffs and equipment. 

A single cavity electronic heater 
today is worth approximately 
$1,800, whereas it is believed that 
quantity output will provide it for 
approximately $400. 
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The chief maintenance expense 
will be replacement of the super- 
high frequency power tube called 
the magnetron oscillator, which I 
am told has an average operational 
life of 1,000 hours. With ultimate 
outlay for the tube approximating 
$25 and a packaged meal requiring 
an average operation cycle of 55 
seconds, the life of a tube is pre- 
sumably in excess of 60,000 meals. 

The present power requirement 
per cavity is about 2.3 KW. Calcu- 
lations using a current charge of 
even 2 cents per KW. provides a 
fractional penny cost per meal for 
reheating. 


Demand Will Be Huge 


The volume of frozen items will 
assume astronomical proportions in 
all phases of public feeding. 
Weight, type, quality and manner 
of packaging will differ. Frozen 
items will be demanded everywhere: 
For food service at sea, for railroad 
diners, for airplanes, for the school 
lunch, for the industrial feeding 
plant, for hospitals, for restaurant 
menus, for the millions of Mrs. 
John Does in their homes. 

All cannot be accommodated 
from the outset. For this reason and 
others it may be sensible for hospitals 
to pool their food necessities and set 
up their own preparatories to func- 
tion in zones or as elected groups or 
cooperatives. In any case, it is my 
opinion that the day is fairly near 
when a full range of cooking in the 
hospital proper will be economic- 
ally unsound. 

Gone will be our fairly well de- 
fined systems of central tray service 
and decentralized operation. In- 
stead we shall likely have a receiv- 
ing department which, on requisi- 
tion, issues three-quarters of the 


items direct to ward serving pan- 
tries where the trays will be made 
up and distributed. 

The equipment may include a 
two-temperature refrigerator, part 
at zero, part at 50 degrees; electro- 
nic heating apparatus, some small 
electrically operated and steam- 
jacketed tilting kettles, toaster, egg 
boiler, coffee maker, a twin sink, 
small griddle and a couple of in- 
duction electrical cooking elements. 
All this for each ward pantry. 


Disposable Serving Units 


Some authorities are considering 
the use of disposable units in lieu 
of china, glass and silver for at least 
some of the more bulky standard 
items. This would reduce the infec- 
tion hazard, expense of handling 
and replacement cost resulting 
from breakage. 


Small operators everywhere are 
inclined to do everything haphaz- 
ardly. Nothing is scheduled or 
timed or recorded except in a gen- 
eral way. If they find themselves 
behind, they turn the gas higher or 
open up the steam to force the 
cooking stages. 

With the introduction of frozen 
foods and all the accompanying 
innovations, time will be measured 
in seconds. All motions will have to 
be correlated and every procedure 
scheduled accurately. For example, 
plans for an airline were laid out 
thus: 

The food was a packaged meal 
consisting of an entree and two 
vegetables. One woman operator 
was to take the meal from refrig- 
erated storage and place it in the 
electronic cavity. This would leave 
50 seconds in which to take out a 
tray, draw a cup of coffee, place a 
salad on the tray and stand ready 
to receive the hot item. (The trays 
would have been set up previously, 
complete except for food and bev- 
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erage.) Nimble fingers then were 
to bring out and place butter pat, 
cream, roll, relish and dessert on 
the tray—all while an electronic 
heater was handling the entree and 
vegetables. 

We have heard from various 
authorities that the adoption of 
sharp freeze items will likely suffer 
some setbacks for several reasons. 
A change in labor allocation is in- 
volved, and this will require the 
cooperation and long range think- 
ing of the unions. The large scale 
exploitation of frozen foods by 
many concerns that have no experi- 
ence, may result in poor quality and 
poor appearance. 

Some regulation in distributor- 
ship will be necessary to control 
cleanliness of storage equipment, 
proper turnover of stock and other 
measures of maintaining it in good 
condition. 

If we consider that three-quarters 
of the foodstuffs handled in the 
dietary may move into the scope of 
changed technique, what difference 
will this make in our use of space? 
In the type of equipment required? 
In the size of staff? 


Food Already Prepared 


Let us run through the probable 
cycle of food movement. Many food 
items would be acquired by the 
storekeeper already prepared and in 
non-perishable form. What would 
this storeroom look like? 

As I see it, the refrigerated areas 
would consist of one or more rooms 
in which the circulating or traffic 
aisle space is unrefrigerated. This 
aisle would be wide enough to per- 
mit trucking and would be flanked 
on both sides by a series of lockers 
or compartments held at below- 
zero temperature. 

Some would be full height com- 
partments, say seven feet. Others 
would be half-size compartments, 
but all would be of reach-in type. 
The compartments would be di- 
vided off at close intervals by air- 
tight, insulated, vertical partitions. 
This would permit the opening of 
any compartment and restrict the 
disturbance to a small portion of 
low temperature air in the refrig- 
erator. 

The doors would have panels of 
special glass and would be of ar- 
mored type, permitting inspection 
of the package contents without 
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THE AUTHOR SAYS: 


Thinking i will study the 
possibilities in this chain of bright 
hopes: 

1. Frozen foods in all forms, 
fresh and cooked. 

2. Dehydrated material in vari- 
ous forms. 

3. Processed coffee. 

4. Electronic reheating appa- 
ratus. 

5. Radiated-heat ovens, with air 
circulation. 

6. Induction electrical cooking 
appliances. 

7. Electrically-operated steam- 
jacketed kettles. 

8. Electric garbage disposal on 
each floor. 

9. Disposable items in place of 
china. 











opening the locker. Receptacles 
would be fastened on the outside of 
each door to hold cards for a per- 
petual inventory. 

The floor level outside and in- 
side the refrigerator would be the 
same to eliminate lifting and to 
permit conveyance by special truck. 

In addition, there would need to 
be a section of refrigerated rooms 
of conventional type and tempera- 
ture to accommodate milk, cream, 
eggs, cooked smoked items, fresh 
fruits and salad materials of both 
leafy and bulbous type. Refriger- 
ated facilities quite likely would 
increase substantially, especially if 
they were to include frozen pies, 
cakes and soups. 


More Refrigerator Space 


On the other hand, the dry stores 
area would shrink. One can readily 
picture the many items that would 
be missing. As I see it, storage re- 
frigerator space would be increased 
60 per cent while dry storage space 
would be cut in half. Equipment 
would be changed appreciably 
through the introduction of special 
type shelves. 

Also available would be a series 
of portable hopper-type sections, 
the chassis mounted on _ rubber 
tired, ballbearing wheels with de- 
pendable locking device. All this 
would facilitate handling, also fos- 
ter a periodic stock turnover and 
the essential shelf and stock clean- 


ing. I would term this a matter of 
“good housekeeping.” 

The issue of foodstuffs would be 
as follows: Large bulk-package 
frozen food would go to the main 
kitchen for reheating and there be 
issued to ward serving kitchens or 
to central tray service. This would 
be done as in the present manner, 
except for savings in time, equip- 
ment, floor area and payroll. 

If the packages were of, say, ten- 
portion size, the issue could go di- 
rect to ward pantries at any time 
in advance of meal hours, since 
these cartons could be broken down 
for accurate distribution. 

Dairy products and perishable 
type items mentioned would re- 
quire handling in the main kitchen 
in a relatively small area with sim- 
ple equipment. It is probable that 
the diet kitchen would remain, so 
that the greatly restricted functions 
of the old main kitchen could be 
placed under its control. 

Finally the use of disposable con- 
tainers would require a triturator 
or disposal unit on each floor. 

The storeroom might be more 
centrally placed than before, with 
dietetic offices and main diet kitch- 
en all an integral part thereof and 
supported by the distributing cen- 
ters or pantries on each floor. 


Feeding Employees 


For the feeding of employees, fa- 
cilities should be provided that will 
permit operating for breakfast with- 
out any dependence on the main 
kitchen. This would suggest a cafe- 
teria counter placed so that it could 
function equally well as a service 
pantry for waitresses in the eve- 
ning. Supplementary equipment 
would be required: Griddle, toast- 
ers, egg boilers, waffle irons, service 
refrigerators, utility sinks and run- 
of-work tablings. 

The proper handling of frozen 
foods will require the introduction 
of a great many items of equipment 
new to most people in food service. 
Apart from the actual reheating 
apparatus, there must be units for 
handling the frozen packages and 
a host of supplementary accessories. 
Under ordinary refrigerator tem- 
peratures, all types of food can be 
handled without trouble. With 
lockers maintained at below zero 
temperatures, that becomes another 
matter. 
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FLOOR SERVICE KITCHEN 





HE FLOOR SERVING KITCHEN func- 
sine as an important link in 
the chain of events involved in the 
service of food to hospital patients. 

Literature and information on 
the fundamentals for planning the 
hospital serving kitchen are hard to 
find. There are numerous descrip- 
tions of existing situations, but few 
critical analyses of their adequacy. 


Formerly the architect drew up 
plans, the administrator approved 
them—and there was the hospital. 
More recently dietitians have made 
themselves heard and are now con- 
sulted by administrators and archi- 
tects. The idea is good, but the 
procedure has left much to be 
desired. After the blueprints have 
been prepared, they have been 
presented to the dietitian for her 
approval. She has been expect- 
ed to look at them and in a few 
minutes answer that they are satis- 
factory—or to move a stove here 
and a table there and make them 
satisfactory. 


The dietitian must get into plan- 
ning before it reaches the blueprint 
stage. She must share adequately in 
the development of plans, but she 
also must have an opportunity to 
obtain and interpret information 
which will enable her to plan in- 
telligently. 


Require Conferences 


The dietitian can list those things 
that are inadequate in the plant 
she is now operating, but she can- 
not correct them alone. Many of 
her needs involve a change in de- 
sign of kitchen equipment, a dif- 
ferent method of installation, a 
more efficient transportation system 
and more adequate ventilation. 
These are problems that cannot be 
solved merely by rearrangement of 
figures on a blueprint. They re- 
quire conference and cooperation of 
specialists in various fields. 


No detailed plan for the floor 
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service kitchen can be developed 
until many other major decisions 
have been made. The plan of the 
hospital, its shape, capacity and the 
type of patient service influence the 
type of food service. 

There is a trend toward central 
tray service. As Erdman* has stated, 
“Direct tray service from the central 
kitchen has been very popular, but 
not always best.” We have tended. 
to evaluate this service on a few 
factors, the chief of which was that 
the dietitian could see the food put 
on each tray; sometimes we have 
failed to follow through and evalu- 
ate the tray when it reached the 
patient. 

The best food service might be 
described as the one which provides 
adequate nutrition of the patient 
and results in the maximum of pa- 
tient satisfaction and the minimum 
of food waste. Dietary departments 
have served beautiful trays of well 
prepared foods—the product of a 
well organized food production 
unit—and then these trays have 
passed out of their supervision to 
stand in halls, on dumb waiters or 
in tray carts until they reached the 
patient with the mashed potatoes 
congealed and the ice cream melted. 


The food was not well received, 
the patient was not adequately 
nourished and the waste was great. 
But the dietary department judged 
its efficiency on the fact that it had 
sent out trays at the rate of perhaps 
150 in go minutes. 

The food service plan selected by 
a hospital should be that one which 
will result not only in good food at- 
tractively served, but which will get 
appropriate food to the patient 
with the vitamins still in the vege- 

*Butler, Charles, and Erdman, Addison, 


pope Planning, F. W. Dodge Corp., New 
York 1946. 


tables, the sizzle in the steak and 


‘the steam rising from the coffee. 


The amount of food still on the 
plate when it leaves the bedside is 
a better measure of the adequacy 
of the food service than the ap- 
pearance of the tray or the rate at 
which it leaves the assembly line. 

Many small, well organized hos- 
pitals adopt central service as the 
plan most effective for them. In the 
large hospital, several such units 
are used. Until a few years ago, the 
general plan was similar every- 
where. There was a small serving 
kitchen in each nursing station. 

A small hospital had a few such 
kitchens and a large hospital had 
many of them.:Sometimes they had 
been planned and conveniently lo- 
cated, and sometimes they were in 
an inaccessible corner. 


Involves Basic Factors 

There are certain basic funda- 
mentals to be observed in designing 
good kitchens. The first one to be 
considered is the location of the 
kitchen. Two main factors are in- 
volved, the receiving of the pre- 
pared food from the main kitchen 
and the transportation of the trays 
to the patients. 

The food lifts or elevators should 
open into or adjacent to the kitch- 
en. This means that the floor serv- 
ing kitchens must be located almost 
directly above or below the main 
kitchen. It is wise to have this area 
as near the center of patient popu- 
lation as possible, for the further a 
tray must travel after the food is 
served on it, the colder the food 
will be. 

The number of kitchens on any 
one floor has been the subject of 
much discussion. The general trend 
of thought seems to be that central 
service can serve several hundred 
trays but a decentralized kitchen 
can serve only 20 to 40 or one nurs- 
ing unit. 
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When this idea is followed, we 
find numerous small kitchens on 
one floor of a large hospital and 
usually one dietitian to supervise 
all of the kitchens. It is not possible 
for her to be in more than one at 
a time; hence, trays are served by 
unsupervised and sometimes incom- 
petent employees. 

It will require less space and less 
duplication of equipment to put 
all of these kitchens together in one 
central location. Instead of cen- 
tralizing tray service for all floors 
into one remote kitchen, the re- 
sult is the centralization of the 
kitchens on one floor—a small cen- 
tral service unit, in other words. 

If this kitchen is organized and 
equipped more or less like a central 
service unit or like a well organized 
cateteria counter, it should supply 
the advantages of central tray serv- 
ice without certain of the disad- 
vantages. 


Estimating Methods Vary 


The size of the kitchen cannot be 
determined by any rule or by con- 
sulting any curve of plotted data. 
The entire area allotted to a diet 
service department is sometimes 
estimated in relation to the number 
of beds in the hospital. This same 
method cannot be used for estimat- 
ing the space needed to serve a 
variable number of patients on a 
floor or in one particular area. 

After the type of food service has 
been decided upon, there is a mini- 
mum list of essential equipment. 
The space required to arrange this 
efficiently and effectively will deter- 
mine the size of the kitchen. After 
a certain level is reached, the out- 
put of the kitchen probably can be 
doubled or trebled without the ad- 
dition of an appreciable amount of 
space. 

There should be in this kitchen 
sufficient equipment so that all 
needs can be met in this one sta- 
tion. We no longer feel that it is 
essential to weigh and cook the food 
for so-called “special diets” in a 
manner very different from that 
food prepared for the regular diets. 

We believe that the nutritive 
needs of every patient should be 
considered, not just the restrictions 
for a few. When this plan is fol- 
lowed, all of the trays for the pa- 
tients in one area can be served 
from the kitchen located in that 
area, 


MARCH 1947, VOL. 21! 


PLAN illustrates the arrangement of a typical floor service kitchen as now used in hospitals. 


The equipment should be ar- 
ranged for efficient and rapid tray 
service. It is not enough to provide 
the architect or the engineer with 
the list of desired equipment; the 
arrangement of essential tools is 
just as important as the tools them- 
selves. As in central service, the as- 
sembly line should be kept as short 
and compact as possible. 

The keynote in the arrangement 
of any kitchen is the logical se- 
quence and handling and routing 
of food to necessitate a minimum 
of re-handling and crisscrossing of 
paths. It seems rather foolish to 
mention such a basic factor as this, 
but visits to a number of hospitals 
demonstrated that obviously many 
were constructed without this factor 
in mind. 

Kitchens in our own home are 
arranged with equipment around 
the walls. The floor space accom- 
modates family gatherings and so- 
cial traffic. 

There is a tendency—though I 
would say it is perhaps more ac- 
curately called a habit— to place 
all of the equipment in the hospital 
kitchen around the walls. In some 
plans that I have observed, they 
built another wall to accommodate 


any equipment left over after all 
four walls were used up. 

The kitchen in a hospital should 
be considered as a production unit, 
the finished product being good 
food, adequately served. When in- 
dustry plans a production unit, it 
arranges the equipment in an as- 
sembly line which will result in effi- 
cient production. It plans for an 
adequate flow of material from unit 
to unit and avoids unnecessary 
movements in each unit. 

We have not accomplished this 
in hospital serving kitchens. No 
doubt we are on the way toward 
that goal but it will require the 
joint efforts of the dietitian, the 
architect and the equipment en- 
gineer. 

A sketch of a floor serving kitchen 
is given in Figure I. This hospital 
serving kitchen is typical of many 
now in use. It contains practically 
all of the minimum list of essential 
equipment for serving a tray. 

In order to accommodate the dish 
cupboard, an auxiliary wall has 
been constructed, thus dividing the 
kitchen essentially into two rooms. 

The lines ‘of traffic necessary to 
get the fruit, cereal, eggs, toast and 
coffee for a breakfast tray are in- 





dicated. Multiply these by 20 or 30 
or more trays to be served and the 
inefficiency of the arrangement is 
obvious. 

Incidentally, dishes and _ silver 
have to be washed after tray serv- 
ice is completed, and the gross in- 
adequacy of a single drainboard 
and single tub household sink is 
startling. 

Figure II represents a more mod- 
ern intérpretation of a floor service 
kitchen. An attempt has been made 
to locate all needed equipment to 
require as few movements as pos- 
sible. Adequate dish and _ silver 
sanitation facilities are provided. 
The assembly line resembles a 
cafeteria counter and very few steps 
will be required in the service of 
various types of trays. 

This kitchen is the result of much 
thought and many cooperative ef- 
forts; while it does eliminate many 
of the outstanding inadequacies il- 
lustrated in Figure I, it does not 
solve all of the problems and insure 
the most efficient production of pa- 
tients’ trays. 

Some of the factors which need 
more study and improvement are 
the methods provided for trans- 
portation of the food to the serv- 


























 Freore 2. 


ing kitchen, a more efficient and 
speedy assembly line, adequate ven- 
tilation for removal of food odors 
and effective soundproofing. 

Adequate sanitation should be 
provided in every phase of the plan- 
ning. This will influence the type 
of equipment used, its construction, 
arrangement and location for effi- 
cient cleaning, and the type of ma- 
terials used for walls and floors. 

If ventilation and soundproofing 
can be adequate, the dishwashing 
can be done in the floor serving 
kitchen also, eliminating the ne- 
cessity for the dishes to be trans- 
ported to another location and back 
again. Adequate sanitation of trans- 
portation facilities is difficult. 

Flexibility must be kept in mind. 
The service should be adaptable to 
a change in the type of service de- 
manded or to an increase in the 
load. Succeeding dietitians will 
have new ideas for improving the 
service, and hospital bed capacities 
have a way of increasing suddenly. 

In planning the floor serving 
kitchen, we must plan to locate the 
dietitian there also. The tendency 
in modern medical science to con- 
sider the nutrition of every patient 
means close contact and coordina- 


tion of patient, doctor, nurse and 
dietitian. The dietitian who has a 
basement office will find time to go 
to the patients’ floor occasionally. 
The doctor may wish to consult 
with her, but hasn’t time to go 
down to the basement and locate 
her in an office of seven or eight 
other dietitians. 

If the dietitian, her patients, her 
office and her serving kitchen are 
all on the same floor, she can know 
her patients, consult with the doc- 
tors, see the food served onto the 
plate and observe the patients’ re- 
ception of the food. These are all 
essential factors in attaining the 
goal which we mentioned previ- 
ously: adequate nutrition for the 
patient with a maximum of patient 
satisfaction and minimum waste. 

This brief discourse, while out- 
lining some of the factors essential 
to good kitchen planning, has not 
developed a plan for a floor serv- 
ing kitchen which would be ade- 
quate or wise for all situations. 
Neither have we solved all of the 
problems in a given situation. Many 
fundamental factors are basic for 
all, but an ideal kitchen will be 
developed only after much coopera- 
tive thinking. 


BASIC fundamentals of a good food service as illustrated by this suggested plan should be considered when designing new construction. 
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— Better Food Facilities— 


MODERN 


REFRIGERATION 








OST REFRIGERATION SYSTEMS to- 
M day are worn out, inadequate 
or obsolete and présent a variety 
of problems such as I found recent- 
ly in a hospital. 

In this hospital, the kitchen 
cooks for 800 people. Three small 
walk-in coolers are used for storage 
of meats, vegetables, dairy products 
and other perishables in bulk. In 
addition there are several reach-in 
type refrigerators in the main kitch- 
en and in the diet kitchen. The 
cooling coils in these reach-in cool- 
ers are of the bare-pipe type on the 
sidewalls. 

The walk-in coolers have been 
modernized to the extent of re- 
placing the bare-pipe coils with 
finned coils, which are merely pipe 
coils with fins to increase their heat 
transfer surface. In the cafeteria 
are some under-the-counter type 
refrigerators for storage of salads 
and cold desserts. An unused ice 
cream cabinet provides the only 
space available for storage of frozen 
foods. 


Modern Ice Machines 


This particular hospital has 
made another important step to- 
ward modernization by replacing 
its old bulk ice making system with 
four self-contained machines that 
make ice in ribbon form. One cen- 
tral plant refrigeration machine, 
using ammonia as a refrigerant, 
powers practically the whole system 
and is located in the food prepara- 
tion space so that the unpleasant 
odors from leaking ammonia fill 
the air. As is true in many hospitals, 
about three times as much space 
as is allowed should be available. 

A careful study by the hospital 
management, the architect and the 
refrigerant engineer will go a long 
way toward producing plans for an 
adequate system. The factors that 
should be considered are: (1) 
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number of meals served, (2) fre- 
quency of food delivery, (3) amount 
of quantity buying, (4) special 
needs of the hospital, (5) possibil- 
ity of future expansion. Inefficiency 
and food losses are expensive, so 
careful planning cannot be stressed 
too much. 

The refrigeration equipment in 
this hospital falls far short of mod- 
ern performance. The machine is 
handicapped by serving several re- 
frigerators. It was a good machine 
in its day, and is still trying hard; 
but it cannot efficiently satisfy a 
number of diversified and fluctuat- 
ing demands at the same time. 

There is a definite. trend toward 
the use of several smaller compress- 
ors, placed as near as practicable to 
the fixtures they serve. The first 
cost is usually higher, but generally 
the total motor horsepower re- 
quired is less and operating cost 
lower. Food quality will be higher 
and losses lower. 

Low temperature fixtures such as 
ice cream cabinets, food freezers 
and higher temperature refrigera- 
tors should not be connected to the 
same machine. 


Small Units Desirable 


Machinery for low temperature 
work is of necessity larger and more 
expensive. When connected to high 
temperature loads also, it has to be 
oversized to handle the whole load 
at the lowest temperature 1equired. 
The whole refrigeration industry 
agrees that it is better practice to 
use a number of smaller refrigera- 
tion machines. 

Low temperature alone is not 
capable of producing proper condi- 
tions for the preservation of perish- 
able foods. A well designed refrig- 
eration system for perishable foods 
must meet three requirements. It 


must produce: (1) a temperature 
that is low enough to prevent spoil- 
age, but not so low as to cause un- 
desirable effects and high operating 
cost; (2) air circulation sufficient to 
provide even temperature and to 
decrease transfer of odors from one 
food to another, but not so high as 
to cause discoloration of the pro- 
duct stored; (3) humidity that is 
high enough to prevent dehydra- 
tion, but not so high as to cause 
sliming or surface spoilage because 
of bacterial action. 


Cannot Meet Conditions 

The cooling coils in a great many 
institutions are pipe coils wound 
around the sidewalls of coolers or 
overhead, or they may be finned 
coils which are merely pipe coils 
with fins on them. While these are 
satisfactory for certain applications, 
they cannot meet the three condi- 
tions, because they depend for air 
circulation on cold air falling to 
the floor. 

The lower the temperature of 
such coils, the colder and heavier 
will be the air and the faster the 
air circulation. If they are run at a 
low enough temperature to circu- 
late the air fast enough, they will 
condense so much moisture out of 
the air that low humidity and de- 
hydration result. Run at a higher 
temperature and increased in size 
so that the room temperature is 
still satisfactory, there will be in- 
sufficient air motion to cause even 
temperatures and to prevent odor 
transfer. 

The answer is provided by the 
cold diffuser, which is a cooling 
coil equipped with a fan to provide 
air circulation. Since air circulation 
in just the right amount is taken 
care of by the fan, the cold diffuser 
can be run to produce the proper 
temperature and humidity. 

The cold diffuser also prevents 
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sweating or moisture condensation. 
It is recommended both for new 
installations and for replacement. 
It usually costs less than other types 
of coils and occupies less space. It 
also lowers the operating cost. 


Refrigerated plates have a place 
in modern refrigeration practice. 
Their limitations are much the 
same as those of pipe coils where 
humidity and air circulation are 
important, but they can be used to 
advantage in food freezer cabinets, 
salad pans and other applications. 
When used for freezing, they are 
most effective if arranged horizon- 
tally so that the product being 
frozen can be placed in direct con- 
tact with them. 


Prefer Metal Construction 


The modern trend in refrigera- 
tors of the reach-in type is toward 
metal construction. The finish may 
be paint, or a metal that needs no 
paint. The metals have been satis- 
factory, although high in cost. Be- 
cause of ease of cleaning, metal 
refrigerators have been welcomed 
by all. 

We are all familiar with walk-in 
coolers of the built-in or permanent 
type. Prefabricated walk-in coolers 
offer advantages over the built-in 
type in certain instances. At about 
the same cost, they are portable. 
They also offer flexibility in that 
they are built in sections and can 
be added to as necessary. The armed 
services bought thousands of pre- 
fabricated coolers during the war 
and shipped them all over the 
world. 

Refrigerators and coolers for 
storage temperatures above 32° 
should have three to four inches of 
insulation. It is important:that the 
recommendations of an architect 
and refrigeration engineer be fol- 
lowed on the type, thickness and 
application of insulation. Many 
dietitians report that they would 
like to use greater quantities of 
frozen foods, but cannot because of 
a lack of low temperature refrigera- 
tion space. 

The quality of a perfect frozen 
product may be seriously impaired 
if it is stored at too high a tempera- 
ture, or if stored at a temperature 
that fluctuates through more than 
a few degrees. 

Equipment for 0° storage may 
vary in size from a small storage 
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cabinet to large walk-in coolers 
capable of holding a carload or 
more of food. The comments on 
construction of coolers for higher 
temperatures apply here also, but 
the insulation must be thicker and 
greater care must be used in its in- 
stallation. If not properly installed, 
with a seal provided against mois- 
ture infiltration, the insulation 
may become very inefficient because 
of saturation with ice and frost. 


The walk-in type of cooler for 
frozen food should have eight 
inches of cork or equivalent in- 
sulation and, again, may be either 
the built-in or prefabricated type. 
More economical operation will re- 
sult if entrance to a 0° cooler is 
made through a refrigerated ante- 
room, or through another refriger- 
ated room. If the door opens from 
0° space directly into ordinary 
room temperature, it must be of 
special construction to prevent 
icing. It should be remembered 
that a cooler to store hundreds or 
thousands of dollars worth of 
frozen foods is much more difficult 
to build than a normal 40° refrig- 
erator, and that it is not a job for 
an ordinary carpenter. 


Select Size Carefully 


The smaller cabinet type self- 
contained freezer fills the bill for 
smaller institutions, and also for 
larger ones that wish to decentral- 
ize cold storage equipment into 
smaller units placed at more con- 
venient locations, such as diet kitch- 
ens. In selecting the size and type 
of freezer to be used, it is very 
important that the frequency of 
food deliveries be given considera- 
tion. 

There are two general types of 
cabinets for frozen food storage — 
the chest or drive-in type, and the 
upright type with front opening 
doors, like the domestic and com- 
mercial reach-in refrigerators. The 
chest type is more common because 
it is adaptable to the same produc- 
tion facilities used to manufacture 
ice cream cabinets and milk coolers. 
Proponents of the chest type main- 
tain that it is more efficient because 
cold air cannot spill out when the 
doors are open. 

Laboratory and field tests prove 
conclusively that the upright type, 
with front opening doors, is more 
economical than the chest type. 


With each shelf being a refriger- 
ated plate, even temperatures are 
maintained throughout and there 
is no problem of “warm spots” near 
the top and in the center. 

The upright type is far more con 
venient to use since, when the doo 
is opened, the contents can be sur- 
veyed at a glance. It is not neces- 
sary for the operator to stand on his 
head and move a number of pack- 
ages in order to find what he wants. 
The amount of cold air lost through 
door openings is negligible and is 
far outweighed by the convenience 
features. ; 

As to storage requirements for 
frozen foods, the dietitian of a hos- 
pital serving 1,500 meals a day re- 
cently told me that a 30-cubic-foot 
refrigerator provides adequate stor- 
age for the frozen foods. That hos- 
pital uses only frozen vegetables, 
and fruits for pies. With the in- 
creased use of frozen foods, several 
times that amount of space will be 
required. Incidentally, the refrig- 
erator referred to is the upright 
type and has proved to be very sat- 
isfactory. This refrigerator was put 
into use in July, and defrosting was 
not necessary until November. 

On the other hand, the manager 
of our own cafeteria uses two 30- 
cubic-foot refrigerators and main- 
tains that they do not begin to pro- 
vide the space he would like to have 
to serve 1,600 meals a day. He uses 
frozen poultry altogether, since it 
frees his butcher from the task of 
cleaning and eviscerating. He makes 
pie crust in quantities, then freezes 
and stores it for use as needed. He 
also freezes and stores leftovers until 
he has accumulated a sufficient sup- 
ply to use economically. 


Reduces Personnel Needs 


His experience has proved that 
he can save $80 a week by buying 
frozen fruits and vegetables, prin- 
cipally because the personnel is no 
longer needed for such tasks as peel- 
ing apples, peaches and pineapples, 
and washing and trimming vege- 
tables. He maintains that if he 
could have as much freezing and 
frozen storage space as he would 
like, he could reduce the operating 
cost of his cafeteria by several 
thousand dollars a year. 

Thus far the discussion of frozen 
food refrigeration has been con- 
fined to storage only. Freezing pre- 
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SEVERAL small compressors are more efficient than one central plant. 


sents an altogether different prob- 
lem. Many institutions will want to 
freeze both fresh and_pre-cooled 
products. Capacity for preparing 
such foods as stews, chicken a la 
king, baked goods and numerous 
other food products is frequently in 
excess of day-to-day needs, so that 
freezing becomes an attractive prop- 
osition. This is so not only from 
the standpoint of saving labor, but 
it also makes these products imme- 
diately available over a greater per- 
iod of time. 

Storage for any length of time at 
above freezing temperatures is un- 
satisfactory for a multitude of rea- 
sons including staling, absorption 
of odors from other foods and over- 
fermentation in the case of doughs 
for baked goods. 

Freezing materially increases the 
refrigeration load over that re- 
quired for frozen storage only. Most 
so-called “self-contained freezers” 
built for home and commercial use 
are designed to freeze only small 
quantities of food—ioo pounds a 
day or less. Imposing a greater freez- 
ing load on a freezer than it is de- 
signed to handle will not only over- 
load it, but will result in a low qual- 
ity product and endanger products 
being stored while the freezing 
takes place. 

Anyone who plans to set up a 
freezing operation is advised to con- 
sult not only a refrigerating engi- 
neer but also a packaging engineer 
and a good technologist. 
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On the subject of ice making, ser- 
ious thought should be given to the 
idea of buying ice. Many institu- 
tions are doing away with their old 
ice making machinery. Ice can be 
bought crushed or cubed so that it 
is necessary to provide only storage 
space. In many instances, ice comes 
at a lower cost and higher quality 
than if made on the premises. An- 
other alternative: A few manufac- 
turers now have self-contained ma- 
chines for making ice in ribbons, 
cubes or equivalent form in quan- 
tities as needed. 


Freon Used Commonly 

The most expensive single item in 
a refrigerating system is the machine 
itself. Most older installations em- 
ploy condensing units using am- 
monia as a refrigerant, but in recent 
years freon-12 has replaced am- 
monia to a great extent. Freon was 
developed for the air conditioning 
industry because it is odorless, non- 
toxic, non-inflammable and non- 
explosive except in mixtures that 
rarely occur. 

Practically all codes now prohibit 
the use of ammonia as a refrigerant 
for air conditioning systems. Freon- 
12 has gained wide acceptance in 
the refrigeration field for the ad- 
ditional reason that it does not dam- 
age foods and other perishable 
products in the event of a leak. 

Along with freon-12 came the 
development of more compact, 
higher speed condensing units. 


COLD diffuser prevents sweating on the ceiling and walls of coolers. 


Many people have an aversion to 
the higher speeds because they say a 
machine turning at 1,750 RPM, for 
instance, will wear out faster than 
one turning at 500 RPM. Actually, 
the bearings and piston wearing sur- 
faces move across each other at es- 
sentially the same speed. The 
smaller, higher speed condensing 
units weigh less, occupy less space 
and are more vibration-free. 

I should like to emphasize the 
importance of buying equipment 
made by a reputable manufacturer 
and sold by a reputable dealer. 

Many manufacturers have been 
attracted to the refrigeration busi- 
ness since the war. Of necessity they 
sell on the basis of low price, for 
they do not have years of successful 
experience to recommend their 
product. It is far better to buy good 
equipment even at a little higher 
price than to face the possibility of 
expensive repairs, food losses and 
dissatisfaction forever after. 

It is true that many of these new 
manufacturers in the refrigeration 
field have previously produced 
other types of machinery, but it is 
our feeling that no man or no com- 
pany can do many things well and 
that the best refrigeration equip- 
ment or its.closely allied product, 
air conditioning equipment, will 
come from the manufacturer who 
devotes all his resources and all his 
efforts to the production of the best 
equipment possible in that field 
alone. 


53 











§ een REASONS FOR ventilating 
kitchens are principally to re- 
move excess heat and to prevent 
escape of unpleasant odors into the 
building. Despite well insulated 
heat sources, kitchens often are too 
warm for the comfort of the em- 
ployees. Range and bakéovens do 
get warm. Some foods are boiled, 
and dishes have to be washed and 
scalded, so that steam enters the air 
and induces high relative humidity. 

The high relative humidity in- 
fluences comfort materially, since 
air that is already nearly saturated 
with moisture cannot evaporate 
perspiration from the skin, and 
such evaporation of water from the 
body is nature’s most important 
means of cooling the too-warm per- 
sons in a kitchen. 

Some public kitchens have a 
bilge water aroma, unmistakable to 
the initiated, certainly unpleasant 
and undesirable for dissemination 
into the dining room. If the clean 
odor of baking pastry, broiling 
beefsteak or even of cooking onions 
could be filtered out from the sour 
depressing odor of partly clogged 
floor drains, cockroach havens, rot- 
ting vegetables, rat’s nests and the 
like, perhaps we would appreciate 
better the advertising value of a 
kitchen. 

We can install fans and ducts 
and to some extent discourage 
kitchen smells from leaking out of 
the kitchens, but the fans may not 
always operate, and even if they do 
operate, they cannot replace good 
housekeeping and thorough clean- 
ing. 

One sees a modern surgical op- 
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eration in a hospital. The surgeons 
and nurses all wear mouth and nose 
masks. Often in warm weather a 
special nurse continually swabs the 
perspiration from the surgeon’s 
face, so that risk of contamination 
may be reduced. 

Certain bodily fluids are said to 
be not only sterile but also anti- 
septic. Such claims are not made for 
perspiration. Thus we design elabo- 
rate ventilating and cooling systems 
for hospital operating rooms for 
several reasons, among them to re- 
duce danger of wound contamina- 
tion by dripping perspiration. 

Anyone who ever visited a busy 
public kitchen has observed the 
very heavy perspiration on the 
bodies of the employees due to the 
high relative humidity and intense 
radiant heat. 


Must Control Air Speed 


It is observed that a man will 
endure air movement toward his 
face at speeds and temperatures 
that will frighten him if not actu- 
ally cause illness when coming 
toward his back. A person working 
over a hot stove with the conven- 























tional canopy above, usually must 
face the stove. The air to replace 
that removed through the canopy 
then would travel against the back 
of the person. If this air speed is 
too rapid or too much cooler than 
the person’s body, he will be un- 
comfortable and may get lame back 
and neck muscles or may even 
acquire a common cold.’ 

It is intelligent ventilating prac- 
tice to corral the heat or odors as 
closely as practicable to their source. 
This suggests therefore that air ex- 
haust outlets from kitchens should 
be close to ranges, Ovens, steam 
tables, dishwashers and the like. A 
considerable volume of air must 
be removed from the apparatuses. 
This air must be replaced with 
normally comfortable air that orig- 
inally must have come from out- 
side. 

If no provisions are made for 
conditioning the temperature of 
this replacement air, acceptable 
kitchen conditions can be expected 
only during those parts of the day 
and during those relatively few 
days of the year when the outside 
air is slightly cooler than the air 
temperature desired in the kitchen. 

If the outside air is warmer than 
the air temperature desired in the 
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become still warmer, no matter 
how much power is expended in 
pumping air through the kitchen. 

If no provision is made for re- 
moving from the replacement air 
the cinders, soot, bird feathers and 
other debris prevalent in the 
air of cities, the appearance of such 
debris can be expected in the food. 


For many reasons mechanical 
ventilation of public kitchens is a 
legal requirement in many cities. 
The Chicago ventilation code re- 
quires that there shall be removed 
from such rooms not less than 4 
cubic feet of air per minute per 
square foot of floor area in the 
room. It approves windows that ad- 
mit outside air into the kitchen in 
an amount equal to 3 per cent of 
the floor area. 


If the openable area of the win- 
dows in the outside wall is less than 
3 per cent of the floor area, then a 
mechanically delivered air supply 
must be provided, and this must 
furnish at least 1.2 cfm of air per 
square foot of floor area in the 
kitchen. Presumably the 2.8 cubic 
feet per minute needed to replace 
the 4 cubic feet per minute re- 
moved by the exhaust fans must 
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kitchen, the kitchen assuredly will 


leak into the kitchen from some 
adjacent room. 

In most cases the dining room is 
adjacent to the kitchen, and the air 
supply to replace that removed 
from the kitchen enters the latter 
from the dining room. 

I think of the ventilation in the 
kitchen in an existing Chicago hos- 
pital. The dining rooms are com- 
pletely air conditioned. That is, 
they receive refrigerated air in 
summer and warmed air in win- 
ter in sufficient volume from out- 
side to control the cooling without 
drafts. Few people consider that 
the problem of promoting human 
comfort is a year-round cooling 
proposition. 


Always Give Off Heat 


People operate as very efficient 
low temperature combustion ap- 
paratuses, and a healthy person 
always gives off heat. His personal 
temperature is regulated by nature 
on the principle of increasing or 
reducing the rate of this heat dona- 
tion. We attempt to promote com- 
fort by creating artificially such air 
conditions as will make it easier 
for nature to get rid of the donated 
heat from the bodies. 

Part of the air from the dining 
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rooms in this hospital is recircu- 
lated back to the air supply system, 
as a measure of economy of fuel in 
winter and of refrigeration in sum- 
mer. It is desirable to replace about 
one-third of the air supply by tak- 
ing this much of it directly from 
out-of-doors, so that odors may be 
diluted and rendered unnoticeable. 
This third of the air must be re- 
moved from the dining rooms to 
provide space for the new outside 
air. 

With high relative humidity 
which may be present in summer 
in normal outside air, the sense of 
smell is accentuated. Most of the 
one-third component in the air 
that is moved through the dining 
rooms is available on the way 
out to alleviate conditions in the 
kitchen. Distributed exhaust out- 
lets from the dining room are 
placed overhead to insure a gentle 
air movement around the diners, 
and are connected to a fan which 
can discharge this air through over- 
head ducts in the kitchen. This fan 
may receive air directly from out- 
of-doors in any desired proportion 
and the air is warmed and filtered. 

The distributing ducts in the 
kitchen deliver the air at about 70 
degrees in winter and 80 degrees in 
summer to the various departments. 
For the cooking range area the 
diffusers for the entering air are di- 
rectly above the work area, while 
the air velocity may be adjusted at 
will by the cooks, the designed 
maximum air speed about their 
bodies at the canopy edges is about 
150 linear feet per minute, and 
about 8 cubic feet per minute per 
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square foot of floor in that section. 

For the bake oven area the air 
enters through. grilles in the floor 
at the same design speed. For the 
dishwashing areas the air supply is 
overhead with horizontally  dis- 
charging diffusing grilles having 
both horizontal and vertical mov- 
able vanes. 

There is a separate exhaust fan 
for each major department — the 
range, the dishwashing machine 
and for the general work areas—be- 
cause a single exhaust fan, perhaps 
in some distant location, cannot 
serve these various areas with their 
different resistances to air flow. 

The range hood inevitably be- 
comes grease coated and may catch 
fire. Therefore, the exhaust ducts 
from it are of heavy gauge steel, 
arranged to take no serious damage 
even if they should become red hot, 
and all combustible structural ma- 
terial of the building is fireproofed 
against this contingency. There is a 
bypass around the range hood ex- 
haust fan with a photo-electric cell 
to control the bypass damper, so 
that in case of fire the damper 
opens to prevent warping the fan. 
The electrical connections from the 
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cell also cause the fan motor to 
stop, but they do not prevent the 
ringing of an alarm which other- 
wise would give notice of trouble 
even if the electric energy to the 
equipment were cut off. 

The exhaust fans of all the de- 
partments in the kitchen are of the 
centrifugal type, definitely capable 
of overcoming considerable resist- 
ance to air flow, and their outlets 
into the air are above the roof and 
open upward so that regardless of 
wind direction, the air volume de- 
livered will be constant. 

The conventional disk type ex- 
haust fan placed in the outsidé wall 








of a restaurant kitchen cannot over- 
come any serious resistance. Its out- 
put varies with the wind pressure 
against which it frequently must 
discharge. If it does not happen to 
be running, outside air backs in 
through such a fan. Even if we have 
a well designed exhaust fan and if 
its outlet must face the wind - 
through a wall or through the con 
ventional goose neck above the 
roof—there will be very wide varia- 
tions in the air volume handled. 

It is not difficult to arrange ex- 
haust fan outlets so that they blow 
vertically, and so that rain and 
snow cannot enter the kitchen. In 
one interesting case in the laundry 
of a large metropolitan hotel there 
was complaint of a tendency for 
some of the workers to faint on cer- 
tain days from overheating. The ex- 
haust fans were running and the 
management confessed inability to 
understand this intermittent diffi- 
culty. The trouble ended after we 
changed the exhaust fan outlet so 
that they were no longer nullified 
by wind pressure against their ho- 
rizontal outlets. 

The ventilation of a_ kitchen 
otherwise well designed in the top 
story of a Chicago clubhouse was 
deficient, and the effluvia of onions 
and turnips was objectionable in 
the dining room because this kitch- 
en had many windows. The win- 
dows could not be kept closed. A 
strong wind would deliver so much 
delightful outside air through the 
windows that the exhaust fans 
working on the various hoods could 
not prevent copious air delivery 
from the kitchen into the dining 
room. The crafty designer, there- 
fore, likes to have plenty of win- 
dows in dining rooms, but no 
windows in the public kitchen. 


KEY TO VENTILATION SCHEME 


1. Outlet looks up with deflector to cause 
wind to aid in removing waste air 

. Petticoat over curb to prevent leakage 

3. Fireproof protection around exhaust duct 

4. Bypass to protect fan in case of grease 
fire 

5. Damper closes if fire melts fusible link 

6. Exhaust fan 

7 

8 


no 


. Hood 
. Range 
9. Air supply inlet with bird-screen 
10. Filter 
11. Air heater 
12. Supply fan 
13. Air inlet duct and adjustable nozzle 
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N MEETING their obligation to pro- 
I vide the best possible public 
service, hospital administrators and 
trustees might find some value in a 
group effort approach that for the 
most part is untried up to now. 

Experience in many fields has 
shown that strength lies in num- 
bers. This truism is exemplified in 
the success of chain systems of 
hotels, restaurants, food stores, gaso- 
line stations and the like. It is felt 
that this type of organization on 
the part of hospitals will help meet 
the challenge of providing the ut- 
most in hospital service. 

Wuart fundamentals of chain op- 
eration can be applied to hospitals? 

Wuart are the principal objec- 
tives of this type of organization? 

Wuart are the significant details 
of its operation? 

Wuart are its specific advantages 
and disadvantages as applied to the 
hospital field? 

How can it be initiated and ad- 
ministered? 


General Types 


There are two general types of 
chain organization. One exercises 
centralized control through central 
ownership; the other encourages 
local ownership with the imposi- 
tion of centralized control over cer- 
tain standards of performance. 

The former system might apply 
to a limited number of hospitals 
such as those owned and operated 
by ‘a political subdivision, an in- 
dustrial concern or some other or- 
ganization exercising central owner- 
ship and control over multiple 
hospital units. Attention is directed 
here to the applicability of the lat- 
ter type of system to a group of vol- 
untary hospitals owned and sup- 
ported locally in keeping with local 
requirements. 

Individual communities take 
pride in their hospitals and provide 
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invaluable support which should 
not be sacrificed in favor of collec- 
tive endeavor. There is nothing in 
the thesis of systematized group 
hospital organization that would 
destroy this desirable independ- 
ence. At the same time it would 
provide countless advantages that 
are impossible for hospitals to at- 
tain individually. 

First consideration might lead 
one to believe that this chain con- 
cept conflicts with the coordinated 
hospital service program of the 
U. S. Public Health Service as out- 
lined in Public Health Bulletin 
292 and widely publicized in hos- 
pital literature. An attempt is made 
here to show how hospital systems 
would work for objectives apart 
from, and in addition to, those set 
forth by the Public Health Service. 


From this point on the concept 
of collective hospital organization 
will be referred to as a system. This 
designation will serve the purpose 
at hand somewhat better than the 
much overworked “chain.” 

The principal objective would be 
a set of standards of performance 
for the group of institutions in- 
volved, these standards to be estab- 
lished and maintained by a central 
organization. It is predicted that 
certain economies might be effected 
in conjunction with the higher de- 
gree of quality. 

The hospital system would be 
patterned according to its members’ 
requirements and local conditions. 
It would provide constant supervi- 
sion, assistance, coordination, stim- 
ulation and guidance to the medical 


and nursing staffs and to the pro- 
fessional and nonprofessional o1 
service departments. 

It would supervise the medical 
staff — through medical audit and 
inspection—on medical ethics, qual- 
ifications of staff members, keeping 
of medical records, consultation 
service, diagnostic study, teaching 
qualifications, postgraduate study, 
and the conduct of approved in- 
ternships, residencies and _ fellow- 
ships. 

Supervision of nursing education 
and nursing service would include 
extent and development of the cur- 
riculum, qualifications of the fac- 
ulty and supervisory staff, offering 
of special courses and _ lectures, 
nurse-patient ratio, hours of care 
per patient day, procedures and 
techniques, and motion and time 
studies. 


In the professional and nonpro- 
fessional groups, the hospital system 
would guide clinical laboratories, 
roentgenology, anesthesiology, phar- 
macy and dietetics departments, 
and it would establish uniformity 
in accounting and statistics, pur- 
chasing, issuance and traffic control. 


ADVANTAGES 


In answer to the question of 
whether hospital system affiliation 
would be desirable, the following 
advantages are listed. 

Advantages to the public: 

EpuCcATIONAL—Fstablishment and 
maintenance of known and accepted 
standards of hospital and medical 
practice; advancement by means 
of sponsored research of medical 
science and. other fields related to 
hospital operation. 

SERvICE—Maintenance of a high 
standard of service under constant 
supervision and audit beyond the 
scope of the efficient accrediting 
and auditing bodies already in ex- 
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istence; uniformity of service in all 
units of the system. 

PLANNING—Elimination of unnec- 
essarily duplicated equipment and 
highly specialized departments; pro- 
vision of equipment and depart- 
ments now readily available to indi- 
vidual institutions; addition, when 
indicated, of new and supplemental 
equipment and service. 

Economic — Monetary savings to 
the public— without sacrifice of 
quality—by means of efficient man- 
agement and purchasing proced- 
ures, Maximum utilization of 
specialized equipment and services, 
and integrated use of especially 
trained and highly skilled _ per- 
sonnel. 

Advantages to the hospital: 

EpucATIONAL—Medical staff: Rais- 
ing and maintaining of standards 
of practice, ethics and the like; op- 
portunities for integration in post- 
graduate work, approved intern 
and residency programs and _re- 
search. 

Nursinc—Raising and maintain- 
ing of standards of nursing educa- 
tion and service; opportunity for, 
and encouragement in, postgraduate 
nurse training; maximum utiliza- 
tion of skilled nursing personnel. 

Professional departments: Ap- 
proved training programs for lab- 
oratory and x-ray technicians, medi- 
cal record librarians, nurse anes- 
thetists, physiotherapists and occu- 
pational therapists; approved in- 
ternships in pharmacy, dietetics and 
hospital administration; pharmacy 
standardization through use of a 
formulary. 

Service departments: Training 
courses for all service departments 
including on-the-job training, job 
analysis and motion and time stud- 
ies; development of a comprehen- 
sive public relations program. 

EFFICIENCY — Promotion of effi- 
ciency and economy by means of co- 
operative purchasing, standardiza- 
tion of equipment and supplies, 
personnel training, pooling of high- 
ly specialized equipment for joint 
use by system members, and uni- 
formity of accounting and statistical 
practices. 

PLANNING — Elimination of the 
duplication of facilities and equip- 
ment; addition, when indicated, of 
new and supplemental facilities, 
service and equipment; community 
and area surveying and planning. 
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ServicE—The ability to offer hos- 
pital service of a definite and rec- 
ognized standard. 

Advantages to medical staffs: In 
addition to the creation of inte- 
grated medical service, the system 
would both strengthen the indi- 
vidual hospital’s medical staff posi- 
tion through association with staffs 
of other system hospitals, and would 
make available the best possible 
hospital facilities and services. 


DISADVANTAGES 

So that both sides of the question 
might be weighed, we enumerate 
next a few general disadvantages: 

First, there is the danger of sys- 
tem hospitals losing individuality 
and the possibility that commer- 
cialism might become overempha- 
sized. Members of individual hos- 
pital staffs might feel they were 
being overshadowed and unduly re- 
stricted by the control organization. 
Individual hospital problems might 
be misunderstood locally when in- 
terpreted at the system’s central 
organization. Internal politics of 
boards of trustees and medical staffs 
might prevent effective operation. 

Weak hospitals might be inclined 
to exploit membership in the sys- 
tem at the expense of other member 
hospitals. (It must be emphasized 
here that the system’s strength 
would lie in the enforcement of its 
checks and balances to the point 
where all members would either ad- 
here strictly to the regulations or 
withdraw from membership.) 

If it may be assumed that the ob- 
jectives of system formation prove 
worth while, with the advantages 
outweighing the disadvantages, 
questions arise concerning the or- 
ganization and operation of such a 
scheme. 

As a prerequisite, there would 
have to be a firm conviction on the 
part of trustees, administrators and 
medical staff members of a given 
group of hospitals that a coopera- 
tive affiliation is worth while. These 
persons would have to become a 
self-appointed parent body with the 
task of adopting a set of policies 
and procedures to be implemented 
by an administrative organization 
and underwritten by the hospitals 
to be included. 

An ideal starting point would be 
an association of hospital adminis- 
trators—not necessarily formally or- 
ganized, but probably all situated 





within a localized geographical 
area—who could persuade their re- 
spective governing boards and med- 
ical staffs to participate. Any ad- 
ministrator unable to obtain the 
wholehearted endorsement and sup- 
port of both these groups would not 
attempt to participate. 

The parent body should consist 
of members chosen on the basis of 
proportional representation of the 
hospitals involved, with at least onc 
representative from each institu- 
tion. The ratio of medical staff 
members should be based on the 
extent to which medical practices 
are included in the system. 

This policy making body should 
in turn elect an executive commit- 
tee vested with the authority to set 
up and control the necessary ad- 
ministrative unit. Financial under- 
writing also would be based on 
proportional taxation of the insti- 
tutions until such time as an ade- 
quate membership fee structure 
could be established. 


Program Stages 

The program of the system should 
be implemented in successive stages, 
with each adjustment complete be- 
fore the next is begun. Thus inau- 
guration of the system would avoid 
the pitfalls common in any attempt 
to make wholesale changes in ad- 
ministrative practice. 

The system’s structure would 
have to be such that each hospital 
could maintain individuality with- 
in its community. For the system to 
succeed, however, a spirit of com- 
promise must prevail to the extent 
that participating institutions must 
be thoroughly willing to conform 
to a pattern. With a system estab- 
lished on a working basis an admin- 
istrative department could be set 
up to maintain measurements and 
controls. 

It is believed that the collective 
strength of hospital systems could 
contribute a great deal to the de- 
velopment of hospital service. Such 
important movements as _ prepay- 
ment plans for hospital care and 
medical services would receive much 
more effective impetus from a strong 
and well organized group of institu- 
tions than from relatively unorgan- 
ized efforts by individual hospitals. 

Likewise proportionately greater 
stimulus probably would be forth- 
coming in the direction of estab- 
lishing means for developing pre- 
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ventive medicine and related public 
health facilities in the hospital. 

Hospital system development need 
not be restricted geographically al- 
though the most logical start might 
embrace several hospitals serving 
contiguous areas. There would be 
nothing to prevent ultimate expan- 
sion of the basic principle to hos- 
pitals the country over. It is pos- 
sible that this would take the form 
of an amalgamation of several lo- 
calized systems. 

Such geographical expansion 
would establish a continuity of hos- 


pital standards now impossible to 
achieve. Travelers and persons mov- 
ing from one locality to another 
would find projected into any com- 
munity where the hospital might be 
a system member, a standard of hos- 
pital service at once understood and 
recognized as not only acceptable 
but probably superior. The virtue 
of circumstances such as these can 
be appreciated readily by anyone in 
strange surroundings faced with an 
emergency requiring hospital atten- 
tion. 

The influence of properly organ- 


ized and administered systems on 
hospital standards in general should 
be extremely healthy. The aim on 
the part of members of the systems 
would at the same time be some- 
what selfish, as the hospitals offer- 
ing the best service quite logically 
would come to enjoy the best pa- 
tronage and would attract the best 
qualified medical staff members. 

This concept of hospital systems 
can be expanded or modified al- 
most at will, depending on the de- 
sires of the participants and any 
existing local limitations. 








A 3HOSPITAL CHAIN IN OPERATION 








LTHOUGH THE welding of sep- 
A arately controlled hospitals in- 
to a single chain is yet to be tried, 
some of the proposed techniques 
are a matter of routine in three 
proprietary hospitals near the Ne- 
braska-Kansas border. Not only is 
this a chain-type operation, but the 
effect is that of integrated service 
on a small scale. 

The central link is the 60-bed 
Brewster Hospital at Holdrege, 
Neb. Associated and operated with 
it are 20-bed auxiliary hospitals at 
both Lexington, Neb., and Oberlin, 
Kans. 

Administrator’ Harold J. Hamil- 
ton reports many advantages in this 
arrangement. Perhaps the most far- 
reaching is a streamlining of medi- 
cal and surgical services. The two 
auxiliary units are staffed by physi- 
cians who provide general medical 
service. One day a week a surgeon 
from Holdrege visits each unit to 
consult with the resident physicians 
and to perform major and minor 
surgery. Patients needing specialized 
surgery are taken to the larger hos- 
pital at Holdrege. Operated in con- 
nection with this hospital is the 
Brewster Clinic which has a daily 
patient load of about 125. 

The three hospitals are adminis- 
tered from Holdrege by Mr. Hamil- 
ton. All purchases are made there. 
The books are kept from weekly 
financial reports sent in by office 
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secretaries at the auxiliary units. 
Under such centralized administra- 
tion, standardization is achieved 
without trouble. Economies are in- 
evitable not only through quantity 
buying, but also as a result of mini- 
mum duplication of services, facili- 
ties and equipment. 

Founder of this compact hospital 


“system” is Dr. F. A. Brewster, who 
owned the Brewster Hospital for 25 
years. With Dr. H. W. Shreck and 
Dr. H. A. McConahay, he organized 
the Brewster Clinic in 1938. Two 
years ago the founder’s two sons, 
Dr. F. Wayne Brewster and Dr. 
Donald E. Brewster took over their 
father’s interest. 











@ELWOOD 






@ 
HOLDREGE 











THE main hospital at Holdrege is located conveniently between the two auxiliary hospitals. 
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Edito rials 


Teaching With Pay Patients 


HOsPITAL ADMINISTRATORS have been concerned with 
the future teaching function of the hospital, both in 


undergraduate medical education, and in the educa- 
tion of interns and residents. This concern grows as 
it becomes apparent that the number of free patients 
will continue to decrease and that in most hospitals 
some agency—often government—more and more will 
pay for those patients who are unable to meet their 
own expenses. 

This month’s issue of Hosprrats presents the ex- 
perience of the University of Chicago Clinics in teach- 
ing with pay patients. According to the authors, the 
experience there is one of those rare situations in 
which there are advantages for all concerned. The 
paying patient benefits through improved medical 
care. The teaching atmosphere stimulates greater 
learning for the medical student, intern, assistant 
resident and staff member. 

Hospital administrators will read with interest about 
this university hospital experience with the hope that 
the demonstrated value of teaching with pay patients 
may point the way for a broadening of teaching op- 
portunities in their hospitals. This appears to be the 
only remaining course. 

It is true that the University of Chicago Clinics are 
in an especially advantageous position, with a fulltime 
medical faculty to develop this program. Yet with this 
excellent example and with the necessity for such a 
course, it seems obvious that there will be an exten- 
sion of this program in the future. 


a 


Hospital Licensing 


Mos? STATE LFGISLATURES are considering a hospital 
survey and construction act and a hospital licensing 
law. To enable the state to participate in the federal 
program, an enabling act is literally necessary under 
the Hill-Burton Law. But a hospital licensing law is 
not. 

The Hill-Burton Act requires only that the mini- 
mum standards of maintenance and operation shall 
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apply to those hospitals that receive federal aid. Why 
then has the American Hospital Association taken 
such an active part in the development of a model 
law to license all hospitals? 

Hospital licensing fits into the American Hospital! 
Association’s basic purpose: to improve the quality 
of hospital care. In most, if not all, states that have 
hospital license laws, it can be shown that a highe: 
quality of care has resulted. It can be shown also that 
such programs have been most successful in an atmos- 
phere of strong partnership between the licensing 
agency and hospitals. 

Now comes the Hill-Burton Act which offers con- 
struction funds in a matching arrangement with state 
governments. The federal government is duty-bound 
to see that its funds are not wasted. For such a pur- 
pose it ordinarily reserves strong measures of control 
over expenditures. 

In this case every effort has been made to avoid 
interference with state and local management of Hill- 
Burton projects. Hospitals benefitting from federal 
funds are required to meet very reasonable standards, 
and enforcement of these standards is left to the state 
government. 

A state government might conceivably try to estab- 
lish and enforce standards affecting only the bene- 
ficiary hospitals. As a practical matter this would 
create a good deal of confusion, and so it is recom- 
mended that a set of minimum standards be made to 
apply to all hospitals; that all hospitals be licensed. 

It is of great importance that licensing legislation 
be wisely and realistically drawn. The model licens- 
ing act takes this into account. Through an advisory 
council the state hospital association has a chance to 
help develop standards. 

But the model act is only a guide for each legisla- 
ture. A hospital association’s right to participate is by 
no means automatic. For the most part it will be 
granted in proportion to the interest shown by repre- 
sentatives of the hospitals. 
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Formula Room Economics 


THE PREPARATION of infant formulas is one proce- 
dure that appears to be more than ready for stan- 
dardization. Evidence of this need is found in a survey 
conducted by the Association’s dietary consultant and 
reported in recent issues of Hosprrats. As a result, an 
Association committee is about to follow the course 
that is plainly indicated. 

The committee is to recommend a set of standards 
and prepare a manual on formula room layout and 
technique. Pediatricians will be represented on the 
committee and a score or more of experts are to pass 
on the recommendations before they are published. 
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Tabulated results of the survey were published last 
October, and that report is well worth reading a sec- 
ond time. Sixty-four per cent of the hospitals reporting 
have graduate nurses supervising their formula rooms, 
and 36 per cent have dietitians. Slightly more than 
half the hospitals use aseptic technique as against ter- 
minal sterilization. Slightly more than half require 
health examinations of personnel before assignment 
to the formula room. Fewer than half provide periodic 
checkups after assignment, and there is no pattern in 
the frequency of such checkups. 

These are but samples of facts turned up in the sur- 
vey. Actually there is no pattern of any kind, although 
all formula rooms are confronted by the same prob- 
lems and all hospitals aim at the same results. 

From an administrative point. of view, the matter of 
safe technique is particularly interesting. In terms of 
labor, equipment and supplies, aseptic technique is 
somewhat more expensive than clean technique plus 
final sterilization. Yet more than half the reporting 
hospitals absorb the extra costs of aseptic technique. 
This is true of both large and small institutions, in- 
dicating that the determining factor may be nothing 
more than a matter of opinion. 

On thorough examination it may be found that final 
sterilization meets all the requirements of safe tech- 
nique. If so, this will add something to the value of 
the patient’s dollar. 
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Behind the Jargon 


HERE IS AN EMPLOYER who always has directed the 
people under him by instinct and a set of homemade 
principles. He finds the job becoming more and more 
difficult. New hands don’t fit into the family. ‘Turn- 
over is high. Even old employees are restless and 
chronically dissatisfied. 

The employer reads something about scientific per- 
sonnel management. This leads him to the library, 
where he finds a whole shelf of books on the subject. 
He reads treatises on job evaluation, merit rating, ter- 
minal interviews, internal house organs, suggestion 
systems.. 

He has trouble understanding the terms. He cannot 
possibly imagine himself promoting all these time- 
consuming and expensive projects. He may well de- 
cide that as a comparatively small operator he must 
stumble along without the benefit of science. 

The trouble with literature on personnel manage- 
ment is that there are too many concepts, formulas, 
equations and hypotheses. Only now and then, does 
someone dig some facts out of the scientific jargon so 
that a busy layman can find out what is going on. 

(his was done recently for members of the North- 
western District Hospital Association of Pennsylvania 
by R. C. Reed, supervisor of personnel for a large cor- 
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poration. Mr. Reed made three statements that cover 
the fundamentals of personnel management. 

First, he pointed out that employees are primarily 
interested in just three things: Security, high wages 
and opportunity for advancement. Second, he sug- 
gested that even though someone may be hired to 
look after routine, the hospital administrator must 
retain responsibility for good personnel relations. 
Third, he suggested that the administrator ask him- 
self three questions: (1) Are written personnel policies 
available? (2) Are written policies closely adhered to? 
(3) Are written policies known to employees, and 
can they suggest improvements or changes? 

If Mr. Reed’s thesis may be reduced still further, 
he has this message for hospital administrators: scien- 
tific personnel management begins when the rules that 
apply to employees are set down on paper and em- 
ployees are allowed to express opinions about them. 
And no hospital is so small that its administrator can- 
not modernize his methods of personnel control if 
he wants to do so. 
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Statistical Fakery 


THE OFFICERS of one insurance company, which de- 
scribes itself as the largest in its field, recently circu- 
lated a promotional folder that said in part: 

“EIGHT HUNDRED THOUSAND FOUND THE DOOR CLOSED 
—811,373 men, women and children turned away— 
denied hospital care and treatment because they could 
not guarantee hospital expense.” 

Quite apart from the injustice of such an attack, 
this is perhaps a new low in statistical fakery. The 
adroitness of poll takers today is almost limitless, but 
not quite. To count the number of persons in any one 
city who have had to wait their turns simply because 
there were no vacant beds would be a considerable 
feat. It is inconceivable that any agency could count 
those who are (a) unable to buy hospital care at estab- 
lished rates, and (b) unable to qualify for a hospital's 
own charitable care, and (c) unable to get help from 
any local charitable agency, and (d) unable to enter 
a city or county hospital that is maintained primarily 
for the indigent. The fact is that no such figures exist. 

This particular folder came to the attention of a 
Better Business Bureau in a midwestern city, which 
passed it on to a hospital organization in that city, 
which in turn passed it on to the American Hospital 
Association headquarters office. When the insurance 
company was asked for the source of its statistics, it 
replied promptly with assurance that the folder would 
be withdrawn and all existing copies destroyed. 

The hospitals of America do not often have to de- 
fend themselves against irresponsible and damaging 
statements of this kind. It is nevertheless worth while 
to watch for them and to act when they appear. 
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Fospitals Need Training 
Program for Pharmacists 


[* HOSPITALS are to insure a supply 
of adequately trained pharmacists 
to manage their pharmacy depart- 
ments, the hospitals themselves 
must establish training programs 
for those pharmacists who wish to 
specialize in the hospital field. 
Every hospital is entitled to the 
professional pharmaceutical service 
that only a specially skilled hospi- 
tal pharmacist can provide. Where 
can the pharmacist obtain profici- 
ency in this specialty? Where can 
the administrator who wishes an in- 
dividual with this specialized ex- 
perience obtain him? Unfortunate- 
ly, there are few hospitals now of- 
fering training in hospital phar- 
macy practice. Thus, at present, an 
insufficient number of pharmacists 
are proficient in the hospital field. 
Training for a hospital career is 
a well recognized, but often over- 
looked, function of the hospital. 
The hospital carries out this re- 
sponsibility in many fields: In medi- 
cine, in nursing, in dietetics, in ad- 
ministration, in x-ray technic, in 
physical therapy, in biochemistry, 
bacteriology and serology and in 





ONE OF her tasks as an intern in hospital 
pharmacy is to fill prescriptions carefully. 
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Hospital Pharmacy 





DON E. FRANCKE 
CHIEF PHARMACIST, UNIVERSITY HOSPITAL 
ANN ARBOR, MICHIGAN 


pastoral care, as well as in phar- 
macy. 

The recent trend of state boards 
of pharmacy to require medicinal 
agents to be compounded and dis- 
pensed under the supervision of a 
registered pharmacist in hospitals 
has greatly emphasized the need for 
additional pharmacists proficient in 
hospital practice. What institution 
is better equipped than a hospital, 
or has more qualified personnel, to 
train an individual for a career in 
hospital pharmacy? 

The recent graduate in _phar- 
macy, like the recent graduate in 
medicine, cannot be considered a 
finished product. He has only a 
broad general background in a 
highly specialized field. Training 
and experience are necessary before 
he can practice successfully. 

Colleges of pharmacy emphasize 
the preparation of students to prac- 
tice in the retail field. Scant atten- 
tion is paid to preparation for hos- 
pital practice. The practice of phar- 
macy in hospitals differs so greatly 
from that in the average retail store 
that the recent graduate—trained 
for and experienced in the retail 
field—is not prepared for hospitals. 

In addition, hospital pharmacy is 
closely related to the functioning of 
the hospital as a unit. To illustrate 
this point and to suggest the type 
of training required for successful 
practice of pharmacy in the hos- 
pital field, I present the accom- 
panying outline prepared by Mrs. 


Evlyn Gray Scott, chief pharmacist 
at St. Luke’s Hospital, Cleveland, 
and used by her in the training of 
the hospital pharmacy intern. This 
outline emphasizes not only the 
specialized technical training and 
experience offered but also illus- 
trates the essential administrative 
experience required for successful 
hospital practice. 

The need for the immediate fu- 
ture in the training of hospital 
pharmacists is the establishment of 
additional training centers and the 
adoption of a basic training pro- 
gram in hospital pharmacy. A fun- 
damental training program for hos- 
pital pharmacists is now being 
formulated by the Minimum Stand- 
ards Committee of the American 
Society of Hospital Pharmacists un- 
der the chairmanship of Donald A. 
Clarke, apothecary-in-chief of the 
New York Hospital. When the re- 
port of this committee is completed, 
the success of the implementation 
of its recommendations will de- 
pend greatly on the interest and co- 
operation shown by hospital ad- 
ministrators. 





A NITROGEN determination on an allergenic 
solution is run by this pharmacist intern. 
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A GENERAL OUTLINE FOR THE HOSPITAL INTERN PHARMACIST 


1. Safety measures. 
2. Work sheet. _- 


B. Supervision 
1. Job instructor training. ; 
a. Getting ready to instruct. 
1. Timetable. 
2. Break down job. 
3. Have everything ready. 


Introduction: 
1. History of hospitals. 
2. Functions and classifications 
of hospitals. 
g. Organization of the hospital. 
a. Business and professional 


D. Special Problems. 
III. Educational Training 


A. Pharmaceutical Growth 


responsibility. 
. Training in the pharmacy de- 
partment is divided into 
a. Administrative training. 
b. Pharmaceutical training. 
c. Educational training. 


I. Administrative Training 


4. Have work properly ar- 
ranged. 
b. How to instruct. 
1. Prepare worker. 
2. Present operation. 
3. Tryout performance. 
4. Follow-up. 


1. 


Intelligent use of reference 
books and journals. 


. Attendance at lectures, mov- 


ies and demonstrations. 


. Scanning all new literature 


in pharmaceutical and relat- 
ed fields. 


C. Special Problems 4. Learning medical parlance 
II. Pharmaceutical Training and terminology. 

A. Therapeutic and _ diagnostic 5. Pharmacy conferences. 

agents and professional supplies. 6. Classification of new medic- 
1. Dispensing. inals according to a definite 


A. General 
1. Supplies (pharmaceutical, 
chemical and equipment). 
a. Stock control. 
b. Purchasing. 
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1. Specifications. a. Policy. outline, name of drug, phar- 

c. Receiving. 1. Pharmacy committee — macological classification, spe- 
d. Distribution. formulary. cific action, chemical classi- 
b. Types. fication, used for specific 


. Laws and regulations. 
a. Government. 
1. Pure Food and Drug 
Act. 


1. Floor stock. 
2. Prescriptions. 
3. Other hospital depart- 


disease, dosage, trade name. 


. Use of home organs, leaflets 


and related material. 


a a, ee ments. 8. Field trips, other hospitals, 

3. State Narcotic Law. c. Containers. health museum. 

4. Local safety regulations. d. Labels. 9. Membership in, and attend- 
b. Hospital regulations. e. Prepackaging. ance at societies of the phar- 

1. Standing orders. f. Prevention of waste. maceutical profession. 

io, ‘Mail Seite: 2. Maintaining supply. 10. Special problems. 


a. Hospital prepared. 


ual. ; . 
Nursin tecuiuece 1. Sterile preparations. B. Orientation with other depart 
. book wil a. Heat sterilized. ments 


4. Pharmacy department. 


b. Chemically steri- 
lized. 


1. 
2. 


Admitting department. 
Medical staff. 


. Licenses, forms and records. c. Aseptically prepared. 3. Clinical department. 
a. Government. ? 1. Plasma; 2. Aller- Medicine, surgery, orthope- 
1. State pharmacy licenses. genic substances. dics, etc. 
2. Narcotic — federal and o. Nonssterile prepara- 4. Adjunct diagnostic and thera- 


state. 
a. Hospital license, rec- 


ords and yearly re- 


tions. 
a. Pharmaceuticals, 
tablets, ointments. 


peutic facilities, clinical lab- 
oratory, radiology, physical 
therapy, etc. 


; ee - b. Diagnostic agents. 5. Nursing department. 
3- Alcohol, tax free. c. Stains 6. Dietary department. 
a. License, bond and d Media 7. Outpatient department. 
monthly report. 3 Ready to dispense—pur- 8. Medical record department. 
4. Stills, registry. an g. Business and service depart- 
b. Hospital forms. ' Tablets soci Vatiiaa ments. 
1. Pharmacy department. ; 1 " 
2. General. ieee C. Teaching 
c. Accounting records. = oe a 1. Pharmacology and_ related 
1. Invoices. — , subjects. 
: a. Sutures, needles, : aa : 
2. Credits. syringes, etc. a. Assist instructor to pre- 
3. Charges. 9 Storage : ; pare -samples and dem- 
4. Inventory. ” ‘ + = initia onstrations for student 
d. Personnel records. ‘ P P nurses, 
e. Statistics. B. Operation and care of equip- b. Compare various _ text- 
1. Yearly report. ment and apparatus. books. 


4. Pharmacy budget. 





C. Checks and controls. 


2. 


Methods of teaching. 
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Dr. Stephen S. Brown, Portland, Maine (left); Frank E. Wing, Boston; Dr. W. Franklin Wood, 
Waverly, Mass.; Stuart K. Hummel, Joliet, Ill.; the Rev. H. L. Bertrand, Montreal; the Rev. 
John W. Barrett, Chicago; J. D. Lund, Minot, N. Dak.; Thomas H. Head, San Angelo, Texas. 
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Dr. and Mrs. Curtis H. Lohr, Clayton, Mo. (left); the Rev. E. C. Hofius, St. Louis, Mrs. 
Irene F. McCabe, St. Louis, and Dr. Warren P. Morrill of the Association staff, Chicago. 






Leo M. Lyons, Chicago (left); C. Norman Andrews, Chicago: Charles A. Lindquist, Joliet, 
Ill.; Victor S. Lindberg, Springfield, Ill; Dr. H. V. Hullerman, Association staff; Dr. 
Robin C. Buerki, Philadelphia; William H. Tenney, Chicago; Arthur A. R. Nelson, Chicago. 
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Report on 1947 


MID-YEAR 


AYS IN WHICH state and re- 

Ww gional hospital associations 
can be made more effective were 
discussed at the annual American 
Hospital Association Mid-Year Con- 
ference of Presidents and Secre- 
taries. The conference was held 
February 7-8 at the Drake Hotel, 
Chicago. 

In both the formal speeches and 
general discussion periods that fol- 
lowed each of the three sessions, the 
103 persons who attended the meet- 
ing offered specific solutions and 
suggestions about the problems 
faced by state organizations. 

The Friday morning meeting was 
devoted to promotion and opera- 
tion of a state or regional asso- 
ciation. Suggestions for enrolling 
new members through concentrat- 
ed campaigns and for financing 
state groups through such devices 
as collecting dues on a patient-day 
basis, Community Fund grants or 
gifts from large corporations were 
included in the discussion. 

Factors in state and regional as- 
sociation administration were the 
basis for the Friday afternoon ses- 
sion. Scientific analysis of subject 
matter in order to make conven- 
tions interesting, organizing the lo- 
cal hospital council into a coopera- 
tive enterprise so that hospitals can 
work on such mutual problems as 
improvement of the area’s health 
practices or development of post- 
graduate medical education, were 
among topics presented. 

Also outlined were steps to follow 
in developing leadership among 
state members. Speakers empha- 
sized the importance of the secre- 
tary’s job and the functions of an 
active state president. 

The Saturday morning meeting 
was devoted to coordination ol 
council and committee activities be- 
tween the national association and 
state groups. Among points covered 
were: 

—Development of programs at 
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MEETING 


national headquarters which could 
be adapted to state needs and co- 
ordinated with state programs. 


—Joint institutes. 





—Inservice dietary training pro- 
grams to aid in overcoming short- 


6 


ages of trained dietary personnel. . “ 

g , ; c : P' i dig % 

—Unified accounting systems so Maurice J. Norby of the American Hospital Association staff, Chicago (left); Dr. Henry 
that unnecessary duplication be- Boswell, Sanatorium, Miss.; T. H. Haynes, Knoxville, Tenn.; B. J. Branton; Dr. Herman Smith, 


tween states and regions does not Chicago; Dr. A. F. Branton, Chattanooga, Tenn.; Henry H. Miller, Nashville, Tenn. 


occur. 

—Relationships between hospi- 
tals and local Blue Cross plans. 

—Cooperation with state fire mar- 
shals and legislatures in developing 
a model safety code for hospitals. 

—Public relations programs in- 
cluding improvement of state pub- 
lications, meetings to show Associa- 
tion sponsored educational movies 
and statewide participation in Na- 
tional Hospital Day. 

—Federal legislation affecting hos- 
pitals. 


Three guest speakers appeared 
on the program. Mrs. R. M. Kiefer, 
secretary-manager of the National 
Association of Retail Grocers, ad- 


dressed the Friday luncheon. She Joseph G. Norby, Milwaukee, Wis. (left); Dean Conley, the American College of Hospital 
advocated keeping the membership Administrators, Chicago; F. O. Bates, Charleston, S. C.; William P. Butler, San Jose, Calif. 





sold by telling the individual mem- 
ber what services he receives and 
by giving him every possible serv- 
ice he asks for. 

Alfred P. Haake, chief economist 
of the American Economic Founda- 
tion and honorary director of the 
National Association of Furniture 
Manufacturers, reviewed the trend 
toward government domination in 
evidence today. Speaking at the 
Friday evening dinner, Mr. Haake 
discussed the role of trade associa- 
tions in guarding free enterprise. 

A history of the Hill-Burton Act 
was presented by Dr. Vane M. 
Hoge, chief of the Division of Hos- 
pital Facilities, U. S. Public Health 


Service, at the Saturday luncheon 
which was the closi enc READING clockwise: Harry C. Eader, Columbus, Ohio; George L. Losh, Toledo, Ohio; R. M. 
e ee war oe closing conference Porter, Columbus; Guy J. Clark, Cleveland; D. A. Andres, Youngstown, Ohio; T. P. Sharp- 
vent. nack, Des Moines, lowa; N. E. Hanshus, Eau Claire, Wis., and Everett W. Jones, Chicago. 
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A Flospital School for 


MEDICAL 
SECRETARIES 


—. NEED FOR more adequately 
trained medical secretaries to 
keep pace with the highly special- 
ized physicians of the present day is 
being recognized slowly. As special- 
ization has grown, however, the 
lack of competent secretaries has 
been felt in many a busy hospital 
and doctor’s office. The demand for 
able medical secretaries now has 
exceeded the supply. 


On July 1, 1946, the Hartford 
(Conn.) Hospital and Hillyer Jun- 
ior College, Hartford, initiated 
their solution to this problem with 
one of the first postgraduate med- 
ical secretarial training programs 
in the country. This program was 
designed to give on-the-job experi- 
ence and instruction to junior col- 
lege graduates of medical secre- 
tarial courses. 


Two graduates from Hillyer and 
one from Larsen Junior College 
of New Haven were accepted for 
the experiment on the basis of their 
excellent scholastic records and 
their interest in more training. 


At the start of the training pro- 
gram, classes were held for orienta- 
tion and the teaching of technical 
vocabulary; medical prefixes, suf- 
fixes and abbreviations; disease 
classifications; medical etiquette 
and practice dictation. 

Believing that this classwork was 
helpful but that practical experi- 
ence was one of the biggest ad- 
vantages offered by the program, 
the students were placed immedi- 
ately on the specialty services in the 
record room of Hartford Hospital. 
Here the students discovered what 
constitutes a good medical record, 
the myriad details of maintaining 
a modern hospital service, the 
meaning of many complicated lab- 
oratory tests and what to do when 
the doctor shouts, “Stat!” 
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HARTFORD (CONN.) HOSPITAL 


After the preliminaries were un- 
der way, each student was placed 
on a rotating system whereby she 
worked on all the specialty services. 
The girls also began to take dicta- 
tion directly from doctors along 
with the regular medical secretary. 
At first this was cause for much 
consternation among the students, 
and it became increasingly obvious 
that their training in school—no 
matter how excellent — had been 
only the beginning. At this point, 
the goal ahead looked very distant. 


With the intensive and varied 
practical experience obtained by 
rotating from one specialty service 
to another, however, the students 
gained much needed poise and add- 
ed technical ability. At the end of 
three months they were prepared 
to go out to other departments in 
the hospital. 


Each department had its own 





contribution to make. At the tumo: 
clinic, staff conferences were attend- 
ed and cancer research methods 
studied. In the urological depart- 
ment, scheduling of operations was 
taught and dictation taken. On the 
operating floor, much confidence 
was gained after a week of trai- 
scribing the technical operative 
notes of specialty groups. Tran- 
scription of postmortem records in 
the laboratory aided the students’ 
knowledge of anatomy and intro- 
duced them to some of the most 
difficult terminology. In the admin- 
istrative staff office, the students 
had an opportunity to learn the 
duties of a secretary to the hospital 
executives. 

After being afield for two months, 
the students returned to the record 
room. They now were able to assist 
on any service and to substitute for 
an absent secretary with assurance 
that an efficient job would be done. 
At the end of the course a thesis 
summarizing the training was sub- 
mitted by each student. Notebooks, 
containing material taught in 
classes and the different service rou- 
tines, were checked and approved. 

On December 31 graduation cer- 
tificates were presented by Dr. Wil- 
mar M. Allen, director of the hos- 
pital, and the three graduates began 
their careers. Two of the girls re- 
mained with the hospital and one 
was placed in a doctor’s office. A 
similar course is being planned for 


July 1947. 





Hartford Courant photo 


MISS TRAUGOTT (left) watches Dr. Allen present certificates to the graduate secretaries. 
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Progress Report on the 
ACCOUNTING PROGRAM 


HE LAST HALF YEAR has seen a 

decided trend toward better ac- 
counting practice in hospitals. This 
is evident in the wider demand for 
Association services that are now 
available, and in the volume of sug- 
gestions offered as to plans for ex- 
panding these services. 

Administrators seem to be par- 
ticularly interested in budgeting 
methods and cost determination. 
Such interest probably is generated 
by steadily advancing hospital op- 
erating costs, and a gradual shift- 
ing of the source of income from 
the individual patient to groups 
that buy hospital care on contract. 

In November, 1946, the Associa- 
tion’s Committee on Accounting 
and Statistics met in Chicago to re- 
view its plans, as developed to that 
time, and the current work being 
done by the Accounting Depart- 
ment of the Association. It was the 
opinion of the committee that the 
following projects should be car- 
ried out as soon as possible: 

RevisE the Association’s Manual 
No. 210, “Hospital Accounting and 
Statistics,” and prepare necessary 
supplementary manuals. 

Ho p accounting institutes. 

Conpuct an advisory (question 
and answer) service. 

ORGANIZE state and local hospital 
accounting groups. 


Other Recommendations 


Additional committee recom- 
mendations, for future accounting 
functions of the Association, includ- 
ed among other things the issuing 
of periodical bulletins to hospital 
accountants and the sponsoring of 
correspondence courses in hospital 
accounting. At the same meeting, 
the committee reviewed and made 
certain suggestions for the amend- 
ment of Joint Hospital Form 1, to 
be used under the new government 
reimbursable cost formula. 

Revision of Manual No. 210, 
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“Hospital Accounting and _ Statis- 
tics,” is proceeding slowly. It is in- 
tended that the Committee on Ac- 
counting and Statistics meet in 
March to review an outline of the 
revised manual and to make sug- 
gestions regarding early comple- 
tion of the task. Detailed material 
on cost accounting will be added. 
A separate manual, showing simpli- 
fied bookkeeping procedures and 
sample records and forms, is being 
prepared for the small hospitals. 

Accounting institutes were held 
during the past summer in Texas 
and Indiana, and dealt with basic 
accounting and cost accounting, re- 
spectively. Late this month an in- 
stitute for accounting executives is 
to be conducted in New York City in 
collaboration with the United Hos- 
pital Fund of New York. The As- 
sociation will present a basic ac- 
counting institute in Chicago in 
April, and an advanced cost ac- 
counting institute in Indiana in 
July. It is estimated that attendance 
at these five institutes will total ap- 
proximately 450 people—a good 
start toward improving the account- 
ing knowledge of hospital employ- 
ees. In addition, two other insti- 
tutes are tentatively scheduled for 
late summer or fall, one in the 
Southeast. 

The advisory (question and an- 
swer) service has brought hundreds 
of inquiries into the Association’s 
office. The most often asked ques- 
tion is whether there exists any- 
where a written text or other print- 
ed material pertaining to hospital 
accounting or business office pro- 
cedures. Since July, 1946, the Asso- 
ciation’s Bacon Library has lent 
Manual No. 2i0 to a very large 
number of hospital administrators 
and employees. During the same 
period more than six hundred 


copies of the manual have been 
sold. 

General and hospital accounting 
and business texts, other than the 
manual, have been recommended 
to interested parties. The Bacon 
Library has sent out numerous 
“package libraries” on _ specific 
phases of business management. 
Following are other typical ques- 
tions raised in letters received by 
the accounting department, from 
almost every state and Canadian 
province and many foreign coun- 
tries: 

Do you have any special informa- 
tion with reference to a course of 
training for a business manager? 

Should curtains, draperies, mat- 
tresses and sheets be depreciated or 
charged to supplies when _pur- 
chased? 

Will you send us a list of stand- 
ard depreciation rates used by hos- 
pitals? 

Bookkeeping Equipment 

What make of bookkeeping 
equipment would you recommend 
for our use? 

Can you send us any information 
which will help in setting up a per- 
petual inventory system? 

Can you tell us everything that 
has been printed up to now on hos- 
pital cost accounting? 

Is an infant remaining in the 
nursery after the mother is dis- 
charged classified as a newborn in- 
fant? 

Could you furnish us with any in- 
formation regarding normal depart- 
mental operating costs for a 150 
bed hospital? 

Should allowances on an employ- 
ee’s hospital bill be charged to 
charity? 

In addition to these contacts with 
hospitals themselves the accounting 
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specialist has been called upon to 
advise, and in many instances per- 
sonally meet with, other groups 
whose activities either are directly 
concerned with or touch upon fiscal 
activities of hospitals. Since the 
advisory service was announced, ap- 
proximately 40 public accounting 
firms have asked for information 
on such problems as the proper 
form in which hospital financial 
statements should be prepared, the 
classification of income and ex- 
penses, the determination of the 
most suitable fiscal year for a hos- 
pital, and the accepted definition 
of certain hospital terms. 

Several state organizations of 
certified public accountants have 
informed their membership of the 
Association’s plans for better ac- 
counting in hospitals, citing the 
value of uniformity in financial re- 
ports; and it is the Association’s 
intention that the remaining sim- 


ilar state organizations be asked for 
their assistance. 

The accounting specialist has act- 
ed in a reviewing or consultant 
capacity for governmental depart- 
ments, regional and sectarian hospi- 
tal associations and others—both in 
this country and in Canada—in the 
preparation of hospital financial re- 
port forms, studies and accounting 
systems. There is no doubt that 
such joint action will be of ulti- 
mate value to hospitals. 

The organization of state and 
local hospital accounting groups is 
probably one of the most practical 
and quickest ways in which better 
accounting can be secured in hos- 
pitals. Services of the accounting 
specialist (and, to the extent pos- 
sible, the services of the members 
of the Committee on Accounting 
and Statistics) have been made 
available to state hospital associa- 
tions in setting up and participat- 





ing in the programs of such groups. 

Many states and regions hay 
already created committees on a 
counting and statistics. ‘These con 
mittees are carrying on active pro- 
grams — holding group discussion 
and educational meetings, exchang- 
ing ideas, assisting participating 
hospitals that have accounting 
problems, working with state de 
partments in matters pertaining to 
accounting aspects of state regulia- 
tions, and the like. 

Replies to an accounting ques- 
tionnaire, recently sent to the ad- 
ministrators of 100 selected hospi- 
tals, show an almost unanimous 
desire to have their accounting per- 
sonnel participate in local group ac- 
counting endeavors. Such response 
would seem to indicate universal 
awareness upon the part of hospi- 
tal administrators of the place good 
accounting has in efficient hospital 
management. 





Built by the Mexican Institute of Soctal Security 








dus HOSPITAL illustrated above was built by the Mex- 
ican Institute of Social Security, which grants loans to 
insured workers, their wives and children under 16 
years of age. 

The hospital has facilities for diagnosis and treat- 
ment, with 479 beds for adults, 160 beds for children 
and 45 incubators. It provides emergency service and 
includes a school of nursing, an auditorium, meeting 
rooms, libraries and a research department. 

In an attempt to give the patient as complete medical 
attention as possible, the hospital has an outpatient 
department and renders care to the sick in their homes. 
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It also includes an occupational therapy department. 

The hospital has prenatal and postnatal clinics which 
protect the worker even before he is born. The section 
of preventive medicine has as its object the protection 
of the insured against those diseases of which they 
might become victims. The hospital has also a section 
for contagious diseases, including tuberculosis, and em- 
ploys modern therapeutic methods. 

Medical social service has not been neglected in the 
over-all planning of this institution. The architecture 
of the building, its function, its program and its med- 
ical equipment have been subjects of careful study. 
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Mabe We lean over backward — 


But it pays off in safer SAFTIFLASK SOLUTIONS 


Frankly, “production” says we’re overdoing it on our Saftiflask 
Solutions. Testing them, that is. 


But just try and talk our testing experts into taking anybody’s 
work for granted! Not those boys. They’ve got to be shown!* 


And what they do to Saftiflask Solutions—could only happen 
in a biological laboratory. Fact is, our being a biological lab is 
the main reason they’re so fussy. They’re so grooved to being 
picky with Cutter serums and vaccines —they just can’t help 
“throwing the book” at Saftiflask Solutions. 


Add to such safety the convenience of Saftiflask technic ~ 
and even your harassed staff will take time to 
thank you! No gadgets: to assemble — Saftiflasks 
are ready when you plug in the injection tubing. 


But—seeing is believing—so why not call your 
Cutter representative for a demonstration? 


*And occasionally, in spite of all our pains, they rule out a 
lot which could have given your patients trouble. 


CUTTER LABORATORIES 


BERKELEY, CALIFORNIA + CHICAGO + NEW YORK 
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What Is Adequate 


Background for a 





COMPETENT NURSE? 


HERE AN OCCUPATION is faced 

with a dearth of workers, the 
question of the required qualifica- 
tions always is at issue. Teachers 
are scarce, and a hundred thousand 
are employed on “temporary certifi- 
cates,” a euphemism to cover in- 
adequate preparation. Nurses are 
scarce, but “temporary registra- 
tion” has not yet been resorted to, 
and patients and physicians may 
well be grateful. 

A disastrous shortage exists; no 
statistician is required to foretell a 
future shortage, for the number of 
nurses in training governs this fig- 
ure, and that number is too small. 
Worst of all, the latest report of the 
Committee on Careers in Nursing 
of the National Nursing Council 
reveals that in September, after the 
peak of new enrollments had been 
passed, only 60 per cent of the de- 
sired number of new students had 
been enrolled in 1946. 


Situation Is Grave 


Since these students not only fill 
the ranks of registered nurses on 
graduation, but while in training 
also comprise a crucial portion of 
nursing staffs in hospitals, the situa- 
tion is grave both for the present 
and the future. 

Qualifications for entrance to 
nursing education—and this article 
will discuss only undergraduate 
education—have been rising ever 
since the last World War. In most 
institutions they are equivalent to 
those required for entrance to col- 
lege, considered a reasonable stand- 
ard for beginning a course of pro- 
fessional grade. In some undergrad- 
uate institutions the requirements 
exceed those of many colleges. This 
discussion is not concerned with 
the quality of those standards so 
much as it is with their kind. 


_ Mr. Jager is chief of the Occupational In- 
formation and Guidance Service. 
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That something is the matter 
with the kind of standards is evi- 
dent from the drop-out figures, even 
if other factors are disregarded. Out 
of every ten girls admitted, only 
seven will be graduated from the 
average institution. It cannot even 
be asserted with confidence that 
those seven are the best potential 
nurses among the ten, for in the 
absence of a good internal guidance 
program within many nursing 
schools, no evidence exists on this 
question except the fact of survival. 


High Drop-Out Rate 


This 30 per cent drop-out rate 
cannot be charged to a current 
poverty of quality and number in 
candidates. It has persisted when 
thousands of candidates were re- 
fused admission annually, and when 
only the groups handpicked by 
meticulous admission offices were 
taken. 

To what extent need the ques- 
tion of supply control our qualifica- 
tion requirements? The pool at its 
least includes 600,000 girls who are 
graduated from high school every 
year. If, as the Committee on Ca- 
reers in Nursing says, 40,000 are 
needed to begin training, only one 
in 15 must be secured. If we could 
reduce the drop-out rate in schools 
of nursing by only half, one in 17 
or 18 would be enough. If girls who 
now leave high school before grad- 
uation for reasons not connected 
with ability or fitness either to be 
graduated or to be good nurses 
could be included, probably only 
one in 20 or even 25 girls need 
make the choice of a nursing career 
to fill all quotas. 

This ratio is so small that intel- 
ligent effort should yield plenty of 
candidates, even with all allowances 
for adverse factors of low income, 


competing glamour jobs and job 
opportunities with high returns for 
little preparation. Teaching, the 
ministry and other service profes- 
sions will always have their appeal 
—regardless of disadvantages — to 
the right persons. What makes a 
right person is the secret of good 
qualification standards. 

The following discussion is based 
on a few principles of selection: (1) 
discover the desired characteristics 
from an analysis of duties to be per- 
formed; (2) require qualifications 
which will insure the possession of 
these characteristics as contrasted 
with unessential traits; (3) estab- 
lish criteria which will measure as 
exactly as possible the degree to 
which a candidate possesses each 
characteristic; (4) set critical scores 
or standards based on (a) points 
below which success is unlikely 
(this may vary for different institu- 
tions and different courses), (b) the 
number of candidates desired (the 
smaller the number as related to 
the supply, the more exacting the 
criteria and the higher the critical 
scores) . 

Desirable Candidates 


Qualifications based on_ these 
principles should bring to schools 
of nursing girls who (1) can learn 
readily enough the things nurses 
are taught; (2) have the prerequi- 
site foundation for the instructional 
courses in the nursing school; (3) 
are physically, mentally and emo- 
tionally adapted to the nursing 
profession and motivated for nurs- 
ing as a life career. 

Qualifications not based on these 
principles can have the following 
effects: (1) Selecting many candi- 
dates not qualified to succeed; (2) 
encouraging high schools to advise 
girls to take unsuitable courses; (3) 


HOSPITALS 


























ARMSTRONG X-4 PORTABLE BABY INCUBATOR 








LOW COST 


SIMPLE 











Low cost @ Underwriter approved @ Simple to operate @ Only 1 
control dial e Safe, low-cost, heat e Easy to clean e Quiet and 
easy to move @ Excellent oxygen tent @ Fireproof construction 
e Ball-bearing, soft rubber casters @ Welded steel construction e 
3-ply safety glass e@ Full length view of baby e Simple outside 
oxygen connection @ Night light over control e Automatic control 
@ Safe locking ventilator @ Safety locked top lid @ Both F. and C. 


thermometer scales @ Low operating cost @ No special service parts 


Write for detailed descriptive bulletin 





THE GORDON ARMSTRONG COMPANY 
Division LL-1 + Bulkley Building + Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. - TORONTO - MONTREAL « WINNIPEG + CALGARY « VANCOUVER 
Distributed in Latin America by GENERAL ELECTRIC MEDICAL PRODUCTS CO. = cnicaco 3, ILLINOIS 
< SERRE TFA OO SE AALS TS 


MARCH 1947, VOL. 21 7\ 








handicapping pupils and advisers 
in learning what traits promise suc- 
cess in nursing; (4) limiting disas- 
trously the supply of acceptable 
candidates; (5) relying upon spot 
recruitment rather than considered 
choice of the individual as the chief 
means of obtaining candidates; (6) 
aiding and abetting frustration for 
girls who drop out, and wasting the 
funds and resources of institutions 
during this period. 

Qualifications now in force may 
be summarized under the following 
headings: Health, age, personal 
traits, aptitude for learning, apti- 
tude for nursing and academic 
preparation. No one could reject 
the aptness of these criteria, and 
perhaps of others not mentioned. 


Consider Mental Health 


HeEALTH—The condition of such 
things as heart, lungs, eyes and 
teeth is important. In the recent 
war, however, more registrants were 
rejected for poor mental health 
than for any other health fault. 
More men and women were dis- 
charged after acceptance for mental 
ills than for any physical difficulty. 
Available statistics from nursing 
schools show that poor mental 
health is a leading cause of drop- 
outs from nursing schools, and a 
suspected cause for the presence of 
numbers of maladjusted and _ in- 
efficient nurses among graduates. 

In the face of these facts it is 
interesting to weigh the great num- 
ber of items on selection and ad- 
mission forms of nursing schools 
that deal with physical symptoms 
as compared with mental symp- 
toms. Physical items are directed, 
not at discovering a high degree of 
health, but at revealing disqualify- 
ing defects. 

Mental items might be devised 
for the same purpose, provided the 
weaknesses can be named and diag- 
nosis obtained. If the profession is 
capable of doing the first, there 
should be little real difficulty in 
accomplishing the latter. Selective 
Service had made significant prog- 
ress in this direction for the armed 
forces. The nursing — profession 
should do as well. Its motivation is 
even stronger. 

AcE—Chronological age has long 
been used falsely as a measure of 
physical, mental and social matur- 
ity. In the same individual a given 
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standard of maturity—if it can be 
identified at all—may be arrived at 
in each of these respects at a dif- 
ferent chronological age. Legal and 
other considerations may suggest 
an upper and lower limit of age for 
admission. 

To say that girls will not be ad- 
mitted before the age of go not only 
does not guarantee maturity, but 
also puts a girl into the position of 
marking time nearly two years be- 
fore entering the nursing school. 
Such a policy may mean a girl may 
have to be weaned from training 
already started or from a good job, 
to begin again something with only 
delayed returns in view. Various 
kinds of maturity can be deter- 
mined by examination of the facts 
of condition or experience. Good 
high schools usually can offer plen- 
ty of proof in terms of behavior, 
responsibility and physical traits 
to supplement the interview at the 
nursing school. 

PERSONAL TRAITS--What personal 
traits are actually desirable in a 
nurse? Docility, studiousness, lead- 
ership, liking for people, high ideals 
—and if so, in what?—a continuing 
purpose?—good looks? The presence 
of a trait in this brief list is not 
meant as an endorsement, nor the 
absence of one as a condemnation. 
Some of the terms are mutually ex- 
clusive. The question is what are 
desirable traits? Does a nurse use 
leadership in everyday practice? 
Does she need imagination? Should 
she be an extrovert? 


Assign Priorities 


At any rate, traits should be able 


to be identified, given some kind of ~ 


priority, and listed. But the pres- 
ence of a single disqualifying bad 
trait is often much more indicative 
of failure than a score of uncrucial 
good ones may be of success. 

A further job analysis of nursing 
should yield additional evidence 
about basic and critical traits—good 
and bad. A candidate’s possession 
of these should be determined by 
behavior over a_ period of time 
rather than by opinions gathered 
at one point. The fewer the traits, 
the better. Little evidence is ob- 
tained by generalizing virtues. 

APTITUDE FOR LEARNING—Admis- 
sion and selection forms are crowd- 
ed with requests for test data and 
other types of evidence dealing 





with ability to learn as distin- 
guished from achievement in learn- 
ing. Institutions have failed too 
many times to ask what minimum 
abilities the girls need. A compre- 
hensive study of graduate nurses 
showed they got along rather well, 
although their average scholastic 
aptitude percentile was consider- 
ably below that of college freshmen. 

What kind of learning abilities do 
nurses need, as well as what degree? 
An examination of these questions 
would almost surely lower some 
bars and do away with others now 
existing, and perhaps introduce 
items not now included. For in- 
stance, has the student a good 
chance of learning the dexterities 
required of nurses? Few qualifica- 
tions, so far as the writer knows, 
are now aimed at avoiding sheer 
clumsiness, which is a_ definite 
handicap existing in many persons. 


Simplify Requirements 


Nursing schools have little need 
for mathematical skills beyond 
arithmetic, nor any for foreign 
language, except Latin and Greek 
derivatives, which are picked up by 
memory rather than by syntax. 
(Why, by the way, do not those 
institutions which require Latin as 
an entrance qualification also re- 
quire Greek, which supplies more 
derivatives to medical science?) A 
high degree of literary appreciation 
or expression may be desirable, but 
is seldom essential. Chemistry and 
biology are directly useful, but 
physics only remotely so. 

The point here is that aptitude 
for certain kinds of learning which 
function directly in nursing, but 
which are not yet fully identified, 
may be distinctly higher—or lower 
—in an individual than for the 
academic phases of education em- 
phasized in college preparation 
work. 

If the preferred kinds of learn- 
ing are identified, then valid stand- 
ards of aptitudes may be estab- 
lished. The near-failure in mathe- 
matics or foreign language may 
rank high in other more crucial 
aptitudes. The brilliant student 
may lack these crucial aptitudes to 
a disqualifying degree. 

APTITUDE FOR Nursinc — Apti 
tudes for nursing are rather im- 
plied than stated in present selec 
tion forms. The National League 
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of Nursing Education is interested 
in the subject and working on it. 
Social and emotional traits, dexteri- 
ties, and certain physical abilities 
would seem to qualify. Emphasis is 
on discovering what a nurse must 
do and like to do, that workers in 
other fields either do not have to do, 
or only to an uncritical extent. 


When such a job analysis has 
‘been made, criteria for discovering 
these aptitudes can be established. 
What seems certain is that academ- 
ic emphasis will be less and_per- 
sonal emphasis greater. 

Daily actions not only express 
but also confirm aptitudes. Consid- 
erations like these will lead to more 
dependence on anecdotal records 
as an index of aptitudes, and try- 
out experiences as sources of evi- 
dence. In these aptitudes also will 
be found the springs of motivation, 
and when great enough, motivation 
has been known to overcome al- 
most every other deficiency. Prob- 
ably no other factor would reduce 
drop-out rates to a greater extent. 

ACADEMIC PREPARATION—In a re- 
cent pamphlet of the Committee on 
Careers in Nursing, of ten “‘basic’’ 
criteria given to potential candi- 
dates for nursing education, one 
question reads as follows: “In high 
school, did you take a college pre- 
paratory course?’’ A second suggests 
one or more years of college as a 
desirable, though not essential, 
qualification. A review of the previ- 
ous paragraphs of this paper will 
suggest some of the comments 
which ‘can be made on these. cri- 
teria. 

Contrasts Are Startling 


The plain facts—stated in no 
spirit of derogation of college pre- 
paratory work—are that college pre- 
paratory courses were never de- 
signed to fit for nursing education. 
There are few similarities between 
the courses in nursing schools and 
those in colleges, while the con- 
trasts are startling. 

Yet the secondary school record 
form of the National League of 
Nursing Education gives all the 
emphasis to college preparatory 
subjects: The first five items are 
languages; the next two, social 
studies; the next three, mathema- 
tics; the next eight, sciences in 
which zoology, biology and _physi- 
ology take fourth, fifth and seventh 
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places respectively. All other sub- 
jects occupy but a fourth of the 
space on the list, and some of this 
is blank. 

Meanwhile certain studies are. 
never required and frequently not 
permitted in college preparatory 
courses—home economics, for in- 
stance. Certainly every nurse, 
whether in private duty or in a hos- 
pital or public health, calls upon 
these knowledges and skills every 
day, from diets to home conditions. 


Discounted by Inference 


Family relationships, community 
civics, budgeting, typing, ability to 
express personality in voice and 
grooming—are directly useful pro- 
fessionally or personally, and 
achievement in these fields is sel- 
dom if ever required. It receives no 
emphasis, and at least by inference 
is usually discounted. 

The girl who has made high 
achievement in studies which are 
probably directly related to prepa- 
ration for nursing education ap- 
pears to be discriminated against. 
Some schools exclude her entirely, 
if she has not found time to prepare 
for college as well as for nursing 
school. 

Scholastic achievement of this 
sort as a qualification has its chief 
claim to validity on its ability to 
screen out slow learners. But slow 
learners of what? Certainly of many 
things not basic to nursing educa- 
tion. And such courses also screen 
out many quick learners of nursing 
knowledges and skills, as well as 
many girls who like to learn about 
people rather than abstract ideas, 
to do rather than to think about 
doing. 

Achievement in high school dis- 
closes other things than marks in 
subjects, and admission forms rec- 
ognize this fact. But the proper 
emphasis on achievement should 
come first on success in studies 
and activities which promise knowl- 
edges and skills basic to a nurs- 
ing course, including, of course, 
those items of a cultural education 
which a professional person should 
possess. 

When these have been deter- 
mined, it is more than likely they 
will correspond in many particulars 
with qualifications for other careers 
for girls—homemaking, for instance, 
or teaching, or social service—and 





progressive schools will institute 
courses accordingly. Such a step 
should reveal quickly the advan- 
tage of preparation for nursing edu- 
cation as compared with prepara- 
tion for college. 

Nothing said above violates thc 
privilege of a particular institution 
to direct its qualifications toward 
special purposes — the graduate 
school, the highly selective institu. 
tion, the school preparing only fo. 
a field of nursing with specific re- 
quirements. Even these institutions 
may well examine their procedures 
with relation to the principles sug- 
gested. If they are sound, they will 
apply to any situation. 

This discussion should not close 
without tribute to. the pioneer work 
of the National League of Nursing 
Education and to the other profes- 
sional nurses’ organizations toward 
the solution of many of the prob- 
lems here discussed. In fact it was 
on the initiative of the league that 
the writer, who claims no _ profes- 
sional knowledge of nursing as 
such, became interested in the per- 
sonnel phases of nursing education. 

Although this discussion may not 
have contributed any new solutions, 
it may serve to reemphasize certain 
problems and stimulate all hospi- 
tals to reexamine accepted condi- 
tions. 

Demand Increases 


Meanwhile, new hospitals are 
being built, medical services are 
being extended and the need for 
nurses keeps pace with these de- 
mands. Qualified candidates also 
are required for positions as in- 
structors, supervisors, administra- 
tors and research workers. In seek- 
ing out suitable persons for these 
graduate training situations, nurs- 
ing authorities should distinguish 
sharply between higher qualifica- 
tions and those applying to the 
undergraduate candidate. 

Confusion in this respect is not 
likely to raise the general level of 
nursing as a profession, and it will 
surely limit disastrously the source 
of supply. The curve of distribu- 
tion of undergraduate candidates 
inevitably will supply a generous 
number of highly qualified under- 
graduates. Further search when 
necessary should be directed toward 
a higher standard of supply—the 
colleges—and among the ranks of 
outstanding graduates. 
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1. Pull one end over 
finger, twist bandage a 
half turn, then... . 










THIS AMAZING NEW GAUZE BAN 


offers A grtclee C, COMET A de Vi 
bandage CM COMM C4 

















2. Open free end of 
bendage and... 








Surgitube makes possible better, neater and more comfortable bandag- 
ing for all extremities with great saving of time, and an economy of 


material up to 800%. It has been used with completely satisfactory results 







for several years in civil, industrial and government hospitals; by 






& Selicdeih-euartaes surgeons, physicians, chiropodists and nurses. 


part, then... 
Be Surgitube is seamless gauze fabric in tubular form, in rolls of 50 yards 


each, packaged in handy dispenser. It is made in five sizes for bandag- 
ing fingers, toes, hands, feet, ‘arms, shoulders, legs, 
breasts and head. Its form and flexibility makes 
for easier application and removal, plus 
4. Bring ends of bandage perfect conformation to all contours 


gether, apply e 
tape to hold in place. 





without binding. 











é a 
For Fingers= Bulky old /| 
style bandage contrast- of t ¢ 
ed to neat new Surgitube 


bandage. 





Manufactured Only By 


SURGITUBE PRODUCTS CORPORATION 
NEW YORK 61, N. Y. 
Sole Owners of Surgitube U. S$. A. Patents and Trade Marks 







For Head Bandage use } 
Surgitube No. 5. be. 





‘For Breast Bandage use For Shoulder Bandage use For Foot and Ankle Band- For Knee Bandage use For Hand or Wrist Bandage 
Surgitube No. 3 or No. 5. Surgitube No. 3 or No. 5. age use Surgitube No. 3. Surgitube No. 3. use Surgitube No. 3 or No. 4 
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Reference Cpuide 





FOR EFFECTIVE NOISE CONTROL 


This subject has been discussed often in the hospital journals, and the 
titles collected here are presented as the best that have been published. 
For those with adequate library facilities, these references will suggest a 
program for reading. The Bacon Library of the American Hospital Asso- 
ciation has all the articles listed here available for loan on request. 

This is one in a series covering some of the perpetual problems of hos- 


pital administrators. 


j pee EVER- PRESENT problem of 


noise in hospitals is especially. 


timely now when all available beds 
are full and there is overcrowding 
in some hospitals. Conscious effort 
to eliminate unnecessary noise will 
pay dividends in increased patient 
comfort and improved employee 
morale. Constructive material pub- 
lished in the hospital literature is 
noted in this section so that the 
hospital administrator may review 
the suggestions offered. 


“Practical Suggestions for Reducing 
Noises within the Hospital.” Frank B. 
Staelv. Hospital Management 52:49-59, 
August 1941. 


» Noise is defined as unwanted 
sound—sounds that are not ordi- 
narily annoying but which become 
so when one is ill and has no de- 
fense and no escape against them. 
Installation of steam systems, me- 
chanical equipment and water lines 
should be planned to avoid exces- 
sive sound during use. Neglect of 
this important factor during in- 
stallation would prove costly’ to 
remedy later. 


“What Can the Hospital Do About 
Noise?” Charles F. Neergaard. Hospirats 
15:42-44, December 1941. 


>» Some unnecessary hospital noises 
are caused by improper hardware 
used on doors, windows and certain 
pieces of equipment. Specially de- 
signed noise reducing hardware is 
available and will help remove this 
reason for noise. Air conditioning 
now being considered for many 
hospitals presents a problem in that 
the ducts may become sound car- 
riers. The author urges hospital 
architects and administrators to 
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study and apply laboratory findings 
about noises to hospital planning. 


“Control of Noise and Nuisances.” War- 
ren P. Morrill, M.D. Hospirats 13:57-59, 
June 1939. 


» Control of noise involves a study 
of the sources and the methods of 
transmission. Dr. Morrill discusses 
the scientific factors present in both 
and describes the physical laws gov- 
erning conduction of sound. He 
also points out that a former dis- 
advantage of acoustical materials— 
the difficulty of painting—has been 
removed. It is possible to paint ceil- 
ings and wall surfaces and in some 
instances painting increases the in- 
sulating effect. 


“On the Means of Minimizing Hospital 
Noise.” R. C. Buerki Jr. and C. W. Mun- 
ger, M.D. Hospirats 19:48-52, October 
1945; 


» The authors have listed the sev- 
eral types of acoustical material 
with detailed descriptions and in- 
dications of the best use of each. 
The article is well illustrated with 
pictures showing the installation of 
materials discussed. Departments 
within the hospital are outlined 
with suggestions for reducing noises 
peculiar to each. 


“Persistence Can Curb the Noise Nui- 
sance.” Mrs. Rose D. Zeller, R.N. Hos- 
PITALS 19:120-124, April 1945. 


» The articles noted so far have- 


been concerned chiefly with sounds 
due to inanimate causes. Hospital 
personnel themselves are the cause 
of a great deal of unnecessary noise 
—not only the noise itself—but 
frequently the snatches of conversa- 








tion are disturbing as well. A pro- 
gram of education to instill this 
thoughtfulness of patients among 
hospital employees is to be en- 
couraged. During the night espe- 
cially, voices are upsetting to pa- 
tients who are at best ill-adjusted 
to hospital routine. 


“Quiet Please! Hospital Patients Will 
Be Benefited by an Intelligent Control of 
Noise.” F. R. Watson. “Noise Abatement 
Outside Hospital Offers Problems for 
Executives.” Paul E. Sabin. “Sound Con- 
ditioning Is Result of Architectural Acous- 
tics.” Carl A. Erikson. Hospital Manage- 
ment 53:12-14, June 1942. 


» These three articles present some 
practical ideas that can be used in 
older hospitals or incorporated in 
the planning of new buildings. By 
their very construction, the surfaces 
in a hospital act as sounding boards 
for all sorts of unwanted noises. 
Mounting machines on heavy bases 
with resilient supports, using dou- 
ble windows with a four-inch air 
space in the nursery, enclosing the 
nursing station in glass, are sug- 
gestions. 


“Some Notes on Reducing Noise in the 
Hospital.” The Hospital (London) 42:195- 
199, May 1946. 


» Older hospitals that endeavor to 
control noise have a difficult prob- 
lem because of the structural ob- 
stacles involved. Excessive ceiling 
heights increase noise conduction, 
but reducing the height with a false 
ceiling of acoustical material is one 
solution. Charts showing the rela- 
tive loudness of sounds in decibels 
and the percentage of control 
through installation are included 
as references in this article. 





“Hospital Noise, Foe of Convalescent 
Patient, Yields to Treatment.” Hospital 
Management 55:21-42, May 1943. 


» Corridors which act as natural 
avenues for sound conduction are 
the principal sources of disturbing 
noises. Sound goes around corners 
and can flow into every opening off 
a corridor unless checked. Closing 
the corridor ends with doors and 
covering the ceilings and the tops 
of the side walls with acoustical 
board offers some relief. ‘The use of 
double entrance doors will help to 
keep outside noises from entering. 
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With the mounting demands for 
surgical solutions, whole blood and 
plasma, progressive hospital plan- 
ning considers the economic impor- 
tance of the FLUIDS PRODUC- 
TION SUPPLY—a vital, central- 
ized service embracing facilities for 
processing requirements independ- 
ent of outside sources of supply. 





FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in the preparation, steril- 
ization, storage and administration of Sterile Solutions . . . a major part of 
its component elements are actually essential to the blood bank facility 
as well. 


Nationwide hospital experiences substantiate the consistent degree of accu- 
racy and safety attainable by any properly trained attendant . . . far less 
difficult than that of collecting blood and producing plasma. Hospitals, 
large or small, can benefit by this timely installation . . . only negligible 
space is required. 





Heaoauarters FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 


AND CLINICAL RESEARCH AP- 
PARATUS REAGENT CHEMICALS 





ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
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Dieteti cs Administra MOL 


In Advanced Planning for Kitchens 





SWEDEN PIONEERS 


ome EXTENT TO which the ad- 
vanced hospital kitchen plan- 
ning of Sweden can be adapted in 
this country depends upon the wil- 
lingness of dietitians, kitchen engi- 
neers and manufacturers to cooper- 
ate and put fresh effort into plan- 
ning. 

During the last 10 to 15 years the 
methods of hospital planning in 
Sweden have been “strongly ra- 
tionalized,” according to Nils Sjun- 
-nesson, a Swedish government aide 
concerned with hospital construc- 
tion. Mr. Sjunnesson, on a recent 
tour of this country, said he believes 
Sweden has taken some steps in ad- 
vance of American hospitals. 

Believing that we would be ben- 
efited by Sweden’s experiences, Mr. 
Sjunnesson has described some re- 
sults of that country’s research work 
in kitchen planning. 

Accelerated building costs in 
Sweden made it necessary to study 
possible reduction in space without 
sacrificing good final results. In- 
creased salary costs stimulated the 
study of layouts and equipment in 
an effort to reduce the required per- 
sonnel. Work studies were made in 
several hospitals and fully equipped 
experimental rooms were built. 

The Swedish government became 
interested in these studies and in 
1940 established a special commit- 
tee for this work. The committee 
engaged experienced persons who 
started a broadly planned investiga- 
tion in hospital construction. Un- 
doubtedly their findings would be 
duplicated in this country. 

Earlier kitchens were planned by 
the architect without the assistance 
of a dietitian or kitchen engineer. 

Material and illustrations for this article 
were supplied by Nils Sjunnesson, consult- 


ant on hospital planning in Sweden and 
Norway. 
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No rational planning existed to cor- 
relate the kitchen space or type and 
capacity of equipment with the size 
of the hospital. 

The committee investigated floor 
areas in hospitals of different sizes 
and studied the relationship of 
work units and equipment require- 
ments, including capacity and di- 
mensions. Principles in planning 
were established, based on facts ob- 
tained through actual experience. 
The study resulted in the publica- 
tion of regulations for kitchens of 
various sizes and covered location, 
layouts and equipment. 

The government’s committee de- 
cided on three possible locations for 
the kitchen: In a separate building 
or wing, in the basement or ground 
floor, or on the top floor. The pref- 
erence was the location in a sep- 
arate building for these reasons: 

TRAFFIC connected with food is 











separated from other hospital tral- 
fic. 

Foop opors and noise are away 
from the patient areas. 

GREATER FLEXIBILITY is possible 
in the location of personnel dining 
rooms. 

THE KITCHEN may be enlarged 
with future expansion of the hos- 
pital. ; 

THE BASEMENT or ground floor 
may be utilized for services in con- 
nection with patient care. 

RECEIVING and food storage areas 
may be located right under the 
kitchen with direct elevator service. 

The committee worked out a rea- 
sonable ratio of required personnel] 
to patients and established kitchen 
floor areas to cover the number of 
persons to be served. 


For 150 persons kitchen size 3,200 sq. ft. 
150-325 “ “* 3,500 sq. ft. 
325-600 “ " “4,500 sq. ft. 

“600-950 “* i “5,700 sq. ft. 


The ceiling height of all kitchens 
was set at 1214 feet. The committee 
worked out space allocation for the 
various work units within the four 
kitchen areas listed above. These 
allocations are not entirely appli- 
cable in this country because of the 
difference in types of menus. 

After a careful study of require- 
ments, similar charting of this in- 
formation for use in kitchen plan- 
ning in this country would provide 
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some assurance that future kitchens 
would be planned more economic- 
ally. Recently an architect in this 
country brought up several ques- 
tions concerning allocation of space 
and equipment after studying sev- 
eral hospitals. He found kitchens in 
50-bed hospitals were too large and 
the equipment often not used. 

Great interest has been shown by 
Swedish manufacturers in creating 
kitchen equipment according to the 
specifications of kitchen planning 
experts. This has resulted in entire- 
ly new and more effective types. 
The manufacturers worked with the 
government to make practical tests 
and work studies in order to per- 
fect the equipment. Swedish equip- 
ment is now built for efficiency; it is 
sanitary and is standardized to de- 
crease the number of manufactured 
items. . 


Sanitary Construction 


In planning the kitchen equip- 
ment, two principles were estab- 
lished: All boiling is done in 
steamheated units, while roasting, 
broiling and frying are done in elec- 
trically heated units. Sanitary con- 
struction is emphasized and equip- 
ment is fixed on wall brackets in- 
stead of legs to keep the floor area 
free. Kitchens are made as mobile 
as possible by extensive use of roll- 
ing equipment for work tables, con- 
veyors for transporting containers 
of food directly into steamers, basin 
conveyors to replace soaking sinks, 
and movable racks to transport food 
to and from ovens and fryers. 

Illustration 1—Steam cookers of 
different sizes are installed in units. 
The large tubes in the center are 
air conditioning installations. Note 
the free floor space and floor drains. 

The steamers are heated by elec- 
trically generated steam, with the 
steam producing element fixed to 
the bottom of the steamer. Cooking 
temperature is thermostatically con- 
trolled; this practically eliminates 
surring the mixture during cook- 
ing. The six round cylinders at the 
top level of the steamers are expan- 
sion vessels, necessary for this elec- 
trical system. 

The three large tubes form part 
of the air conditioning installation 
and, from the top of these, air is 
pressed over the steamers to prevent 
condensation. The air conditioning 
is not necessary when using electric 
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steamers, as the leakage of steam is 
insignificant due to smooth boiling. 

Illustration 2—All tubing and 
electric cables in these steamers are 
built into the walls and brackets. 
Wheels tilt the steam kettles to any 
desired angle. 

Illustration 3—A set of small 
steamers is installed on a common 
base-table, mounted on brackets. 

Illustration 4—Steam cooking unit 
in a modern kitchen. Two square 
containers on dividing wall protect 
the expansion vessels of the large 
steamers, fitted with both electric 
and steam-heating system. 

Illustration 5—Four hermetically 
closed steam closets are shown, two 
large and two smaller steamers. 

The steam closets resemble walk- 
in refrigerators, such as are used at 
the Massachusetts General Hospi- 
tal to receive racks of cold entrees 
prepared for cooking. In Sweden 
these steam closets simplify large 
quantity cooking of vegetables. 
They eliminate handling of indi- 
vidual containers and avoid hazards 
caused by burns. The vegetables are 
apportioned into the containers and 
after steaming are wheeled to a cen- 
tral unit, placed on food trucks for 
distribution to patients or dining 
room service units. 

Illustration 6— Movable racks 
loaded with vegetable containers 
are ready to be wheeled into the 
steam closets. 

Illustration 7—Three electric fry- 
ing pans are mounted on brackets 
and tiltable for emptying leftover 
fat. The temperature is regulated 
for frying fish or meat, roasting or 
baking pancakes. 

Some approach has been made in 
this country to separafe top-stove 
cooking units from roasting ovens. 
These frying pans suggest a solu- 
tion, eliminating the use of ranges 
which are difficult to clean and 
often detract from an otherwise at- 
tractive kitchen. Electric ovens are 
used for baking in new kitchens in 
Sweden. 

Illustration 8—T wo electric frying 
units of floor-type are mounted 
against a wall for ease of cleaning. 

Illustration 9—Electric range with 
bain marie is shown on the left. 
Stainless steel doors in the back- 
ground open into “hot-garages” 
adapted for wheeled equipment, 
and electrically or steam heated for 
keeping food or food containers hot. 
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Check List of Sanitary Practices 


The following suggestions on san- 
itary practice seem obvious, but 
they provide a good check list by 
which to plan kitchen construction: 

1. The kitchen must be easy to 
clean. 

2. The kitchen must have ade- 
quate space for work. 

3. Floor and walls must be im- 
pervious. 

4. The kitchen must have ade- 
quate ventilation to reduce conden- 
sation of moisture and_ bacterial 
concentration. 

5. The kitchen must have ade- 
quate illumination and at least o0- 
foot candles on working surfaces. 

6. Equipment against walls 
should either be part of the wall 
structure or movable. 

7. Brackets should be used to 
support equipment wherever pos- 
sible in place of legs. 

8. Stationary equipment should 
be placed on a permanent tile base. 

9. Hand-washing basins must be 
placed in all work areas. 


Dishwashing Film 


A sound film, “Dishwashing Divi- 
dends,” produced in color is avail- 
able for the use of all hospitals. This 
is an excellent film to present to em- 
ployees the most modern techniques 
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in dishwashing. This film may be 
obtained by writing Economics Lab- 
oratory, Guardian Building, St. 
Paul 1, Minnesota. 


Planning Floor Layouts 


In the January Journal of the 
American Dietetic Association is 
published Part I of a report pre- 
pared by a committee of the Food 
Administration Section of the Amer- 
ican Dietetic Association, dealing 
with the general planning of the 
food service department—the lay- 
out, flow charts and floor plans. The 
February and March issues will car- 
ry further information to complete 
the report. 

This report is the result of an 
extensive study. Reprints of each 
part will be available soon after 
publication. Part I covers the fol- 
lowing topics: I. How to Start Plan- 
ning; II. Receiving and Storage; 
III. The Meat and Fish Unit; IV. 
The Vegetable Unit; V. ‘The Cook’s 
Unit; VI. The Baker’s Unit; VII. 
The Salad Unit. 


Simplifying Kitchen, Tasks 


Many suggestions for increasing 
the efficiency of a dietary depart- 
ment were presented at the Decem- 
ber Dietetics Institute. Some of the 
ideas appeared in Hosprrats for 

February; among the others are: 





» Splash backs for sinks six inches 
high instead of the standard 12 
inches are reported as entirely satis- 
factory and decrease the cost of 
equipment. 

» Ovens, it is now recommended, 
are more satisfactory when sep- 
arated from the range top. 

» Refrigerators with individual 
compressors, which are now being 
recommended as a more efficient 
type of installation, may be placed 
wherever needed for the most effi- 
cient arrangement. Portable shelves 
in refrigerators, which are inter- 
changeable with refrigerator shelves 
in cafeteria service units or food 
conveyors, save time in handling 
salads and desserts. 


New Vegetable Cutter 


A recently marketed vegetable 
cutter and slicer is a compact auto- 
matic unit with all moving parts 
completely enclosed for safe opera- 
tion. Vegetables are dropped into 
one of the feed openings and come 
out at the corresponding discharge 
opening as finished slices or strips. 
One of the excellent features is the 
sanitary construction and ease of 
cleaning.* —M.G. 

*Further information on this subject may 
be obtained by addressing an inquiry to 


Dietetics Administration, Hospirats, 18 E. 
Division Street, Chicago 10. 

















‘The Bacon Library 





Rosenfield Book Is Latest Guide 


TO Tise ARCHITECT 


HOSPITALS — INTEGRATED DESIGN, Isadore 
Rosenfield; Reinhold Publishing Cor- 
poration, New York; 1947; 308 pages, 
260 plans and illustrations; $10.75. 


A: EACH NEW BOOK on hospital 
planning. makes its appear- 
ance, we anticipate guidance for 
the many architects who are called 
on to plan the country’s small hos- 
pitals. Yet the large hospital re- 
mains the topic of the literature. 


Isadore Rosenfield’s “Hospitals— 
Integrated Design,” defines a small 
hospital as one of less than 100 
beds, and describes the economic 
struggle of hospitals of this size. 
Hospitals of less than 100 beds are 
vital to a great number of rural 
communities and must be con- 
structed for efficient operation if 
they are to perform their function, 
accentuating the need for more de- 
tailed planning guidance for the 
architects who undertake this work. 


Particularly in material on the 
nursing unit, the author’s emphasis 
on large municipal charity hospitals 
is pronounced. In this section, as 
well as in the description of diag- 
nostic and admitting, most descrip- 
tion is on the plane of the public 
500 to 1,000-bed hospitals as erected 
in New York City. 

The architect of any size hospital, 
nevertheless, will find substantial 
assistance in some chapters of this 
well illustrated volume. The chap- 
ter on laboratories, for instance, 
provides good general background 
through which the architect may 
interpret the pathologist’s needs. 
Similarly, the basis of arriving at 
surgery planning is well described 
in the chapter on the operating de- 
partment, and the description of 
obstetrical and nursery facilities 
performs a similar function for that 


area, 
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UNAVOIDABLE DELAY 


Because final approval was not ob- 
tained from the Library Committee of 
the Council on Association Relations 
prior to press time for this issue, Hos- 
PITALS will carry the recommended list 
of basic books for the administrator in 
the April issue. 











It is admittedly difficult to lay 
down standards for details which 
will fit every case and the following 
quotation from the book is apt: “It 
is important to eliminate. guesses 
from planning and to get into the 
habit of figuring things out.” Yet 
the neophyte unquestionably would 
appreciate more concrete guidance. 


The author’s progressive attitude 
is illustrated in a helpful chapter 
on the outpatient department, for 
which he predicts substantial de- 
velopment during the next 10 years. 
Presented against this, a counter- 
point criticizes the present hospital 





INDEX OF CURRENT 
HOSPITAL LITERATURE 


The fourth issue of this semi-annual 
index was mailed to subscribers late in 
January. Articles published in the hos- 
pital and related journals during the 
last six months of 1946 are listed by 
author and subject in one alphabet. A 
total of 67 periodicals have been in- 
dexed in this issue, providing a quick 
reference guide to material pertaining 
to hospitals or to articles written by 
specific authors. Subjects are cross in- 
dexed so that any given one can be 
found immediately. 

All the articles indexed may be 
borrowed from the Bacon Library. The 
index is compiled by the Bacon Li- 
brary staff and is published every six 
months. It is hoped that the listings 
for three years—1945, 1946 and 1947— 
will be assembled at the end of 1947 
into one index. Subscription price for 
the Index is $3 a year. 

















system and advocates ‘all embrac- 
ing health insurance as a matter 
of law.” 

There is much in the planning of 
a small hospital that must be predi- 
cated on inter-departmental flow 
charts showing traffic movements of 
personnel and materials. The low- 
ering of personnel requirements 
through efficient juxtaposition of 
facilities has much to do with the 
operating success of the plant. This 
integration is a factor that so often 
seems to be taken for granted in 
planning literature. This book 
treats with this need for compre- 
hensive planning, but without 
stressing the need for personnel 
economy, such as might be based 
on time studies. 

Balanced against this deficiency, 
this volume displays a deep con- 
cern for the comfort of the patient 
and a sympathy for both the pa- 
tient and the hospital worker. There 
is a repeated plea for ample light 
and air, and for pleasing orienta- 
tion, that culminates in a most 
timely section on daylight design 
for hospitals.—R.H. 


Sickness Insurance Facts 


CHECK AND DOUBLE CHECK ON SICKNESS IN- 
SURANCE. J. Weston Walch. Published by 
the Public Relations Bureau of the 
Medical Society of the State of New 
York, 292 Madison Avenue, New York 
17, New York. 62 pages. Twenty-five 
cents each. 

Every hospital administrator has 
occasion to interpret to his staff, his 
friends and the community as a 
whole the position of the voluntary 
hospital system with relation to the 
question of sickness insurance, both 
voluntary and compulsory. 

“Check and Double Check” 
proposes and answers in colloquial 
style 133 questions covering such 
general subjects as: Quality of med- 
ical care today; paying for medical 
care; compulsory sickness tax; vol- 
untary medical care insurance. 
Quotations from various authori- 
ties in the field are indexed by 
name of the person. The purpose 
of the book is to explain for the 
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A basic reason for radiographie quality... 
KODAK X-RAY INTENSIFYING SCREENS 


EXT TIME you view radiographs of the gastrointestinal tract, Major Kodak Products for 
I \ for example, remember this: it’s largely the glow of inten- the Medical Profession 
sifying screens during exposure that creates the images you see. ray films; x-ray intensifying screens; 


7 : ag} a i hemicals: dio- 
That’s why Kodak not only inspects each screen for visible defects — *"*Y , Proeessing_ chemicals swe 
graphic film and paper; cameras— 


but tests it radiographically for invisible defects ... why Kodak git and motion picture; projectors— 
makes 3 types of screens, providing for each examination the __ still and motion picture; photographic 
specific features the radiologist prefers. a See 

And it’s the same with everything Kodak makes . . . radio- | pers: photographic processing 
graphic or photographic. For in both fields Kodak provides a chemicals; synthetic 
well-rounded group of quality products . .. each rigidly inspected —_ organic chemicals; 
from raw material to finished item. . . . Eastman Kodak Com- — ®erd#ks- 
pany, Medical Division, Rochester 4, N. Y. 


(including infrared); photographic 


Serving Medical Progress through Photography and Radiography 
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average person—“the prospective 
patient”—the merits of the volun- 
tary and compulsory plans. 

The author is a school teacher in 
Portland, Maine, who has made a 
thorough study of the subject of 
sickness insurance while preparing 
a debate handbook. Its publication 
by the Medical Society of New 
York State is intended for com- 
munity leaders, writers, and the 
like, who need accurate informa- 
tion concisely prepared. It will 
prove to be helpful to hospital peo- 
ple as well. 


Dentistry and the Hospital 
DENTISTRY, AN AGENCY OF HEALTH SERVICE. 
Malcolm W. Carr, D.D.S. New York, 
the Commonwealth Fund. 1946. 219 
pages. $1.50. 
Under the editorship of Dr. Carr 
a contributing group of dentists has 
prepared a comprehensive picture 
of dentistry in the United States. 
This study becomes another in the 
general series sponsored by the New 
York Academy of Medicine’s Com- 
mittee on Medicine and the Chang- 
ing Order. 
~ To complete the total picture of 











COST PER 


PHENOL COEF. E. TYPHOSA 20°C. 


DISINFECTANT 





USE STAPHENE EVERYWHERE 
FOR COMPLETE DISINFECTION 
OF... 


e Surgical instruments, 
and sick room receptacles. 


e Bed linens, sleeping gar- 
ments, towels, dressings 
and rubber articfes. ... 


e Floor, furniture and 
walls. ... 


AND, wherever a disin- 
fectant and cleanser is re- 
quired. 











GALLON + HIGH PHENOL COEFFICIENT — GREATER ECONOMY 


That’s why, in hundreds of 
hospitals, Staphene is replac- 
ing less efficient disinfectants 
and germicides. Because the 
germ-killing power of Sta- 
phene is so great, more gal- 
lons of highly effective use 
dilutions can be prepared. As 
little as 24 ounce (20 c.c.) of 
Staphene per gallon of water 
provides a solution powerful 
enough to destroy resistant, 
infection-producing bacteria. 
Yet Staphene is absolutely 
safe—non-caustic and non- 
irritating to the skin in use 


dilutions. Try it. 


Write for information. Dept. H 
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progress in the nation’s health, 
leading dentists were asked to pre- 
pare informative material on the 
background, present practices and 
future trends in dentistry. History, 
education of dentists, dental prac- 
tice and services, research, the socio- 
economic situation and a summary 
statement comprise the six chapters 
of the book. 

Of particular interest to hospital 
administrators are two sections on 
hospital internships and residences 
in dentistry, and on hospital dental 
service. Although dental intern- 
ships are not required by law, those 
graduates who intend to specialize 
or to do research seek hospital in- 
ternships as additional training and 
background. 

The authors encourage the estab- 
lishment of residencies in oral sur- 
gery in large hospitals as further 
sources of professional develop- 
ment for dentists. The hospital 
having dental service for both in 
and outpatients fulfills to this ex- 
tent its purpose as a health center 
for the community. Organization 
and administration of the service, 
interrelationships with other de- 
partments, record keeping and fa- 
cilities for research are discussed in 
the chapter on hospital dental 
service. A reading of this well writ- 
ten book yy i4] provide the basis for 
intelligent “thinking on this vital 
facet of individual and community 
health. 


A Study of Rates 


A Strupy OF PREVAILING RATES IN VOLUN- 
TARY HOSPITALS IN THE NEW YORK AREA. 
United Hospital Fund of New York. 
1947- 

The United Hospital Fund of 
New York has issued a report pre- 
pared by its Hospital Service Bu- 
reau under the direction of Charles 
G. Roswell on prevailing rates in 
voluntary hospitals in the New 
York area. The material is present- 
ed in tabular form and _ includes 
both summary and detailed tables. 


The first section shows a sum- 
mary of the rates with minimum 
and maximum amounts, listing 
those appearing most frequently, 
and the number of hospitals report- 
ing them, for room and_ board, 
x-ray services, special services and 
flat rates, and laboratory services. 
The charges are grouped according 
to the three types of accommoda- 
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The THORAGRAPH is used 
with your existing ap- 
paratus. No measuring or 
calculating to do: simply 
position the patient and 
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Despite identical caliper measurements, chest 
radiographs frequently show wide density varia- 
tions due to differences of habitus. This new unit, 
an exclusive Picker development, assures routine 
production of unvaryingly uniform chest radio- 
graphs by applying the photo-timing principle 
to the problem. 

A built-in photo-cell scans the screen fluores- 
cence created by x-radiation through the central 
lung field, and automatically times the exposure 


necessary to produce films of any desired density. 


PICKER X-RAY CORP., 300 Fourth Ave., N. Y. 
WAITE M’F’G. DIVISION, Cleveland, O. 
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tions: Private, 


ward. 


semi private and 


Outpatient charges for both pri- 
vate and ward patients are also 
given. Additional tables show the 
charges for these items in the indi- 
vidual hospitals, by boroughs, and 
by size of hospital. 

The tables are easy to read and 
follow; there is a minimum of cod- 
ing and the information is of great 
interest to hospital administrators 
concerned with rates in their own 
hospitals. The charges for labora- 











tory, x-ray and other special serv- 
ices are itemized minutely, showing 
every type of x-ray and every type 
of laboratory procedure. 


A New Rare Book 

The library has just purchased 
for its rare book collection a copy 
of the constitution of the New York 
Lying In Hospital, printed in 1799. 
The right hand corners are some- 
what foxed but otherwise the book 
is in good condition. 

Following a meeting on Decem- 









Hillyard Floor Treatments and Mainte- 
nance Materials have been giving satisfy- 
ing service for almost half a Century... 
there is a Hillyard product for every dif- 
ferent type hospital floor . . . they are all 
Hi-Quality materials, that add beauty to 
the floor, are easy to apply and reduce 


application and up-keep costs. 


* 


Hillyards have a Nation-wide group of 
Floor Treatment Specialists. Every one 
of them is an expert on floor and build- 
ing maintenance. Their advice and rec- 
ommendations are given free. Write or 


wire us today, no obligation. 


THIS NEW BOOK, FULL OF 
FREE INFORMATION ON ECONOM- 


ICAL MAINTENANCE. 
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ber 24, 1798, at the Tontine Coffee 
House the subscribers ordered 500 
copies of the constitution printed. 
The Bacon Library copy is numbei 
11; existence of other copies is not 
known. 

Social minded residents of New 
York City desired to build a hospi- 
tal for women unable to procure 
the necessary ordinary medical as- 
sistance and nursing; therefore a 
general subscription was opened. 
The constitution was drafted and 
accepted and the hospital was dedi- 
cated in 1801. The hospital is now 
a part of the New: York Hospital 
and has been in operation since 
that time. 

The constitution contains 22 
items that provided for the organi. 
zation of the hospital and its man- 
agement. 

Some of the provisions consid- 
ered as sound policy in those days 
included: That 13 persons be elect- 
ed annually from the subscribers, 
whose office it would be to “conduct 
and manage said hospital” and 
whose title would be “governor”; 
that every person subscribing the 
sum of $20 be eligible to this office; 
that the governors propose at one 
stated meeting and elect by ballot 
at the next a number of physicians, 
not to exceed four, to attend the 
said hospital and to render all nec- 
essary medical aid . . . the said phy- 
sicians to remain in office until the 
next election for governors, after 
which time they are to be annually 
elected; that the governors appoint 
a committee, consisting of two of 
their board, to visit the hospital 
twice or oftener in every week for 
the purpose of superintending the 
execution of the laws. . . and that 
they be known by the name of visit- 
ing committee. 

The governors were also_per- 
mitted to admit, in addition to 
charity patients, “such pregnant 
women, during the period of their 
confinement, as will defray the ex- 
penses [sic] of their board . . .” as 
determined by the governors. 
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Medical Review 





Factors in the Lower Death Rates of 


MOTHERS, INFANTS 


eae MATERNAL MORTALITY and 
infant mortality rates have 
shown remarkable drops in recent 
years. For example, maternal deaths 
per 1,000 live births dropped from 
approximately g to about 2 between 
1917 and 1944. Some of the reasons 
for this improvement seem clear to 
Dr. Daniel G. Morton who gave the 
chairman’s address to the section on 
obstetrics and gynecology at the 
seventy-fifth annual session of the 
California Medical Association.* 
These are of special interest be- 
cause they are largely connected 
with hospitals. 


The most important factor is 
considered to be the modern sys- 
tem of resident training. Sometimes 
four, five or even seven years are re- 
quired to complete the residency 
training and the result is the pro- 
duction of more well trained spe- 
cialists than other systems can pro- 
duce. Not only do these men practice 
their specialty better, but their in- 
fluence is felt on those who have 
not had the benefit of this training. 
For example, many hospitals now 
do not permit cesarean sections 
without consultation with duly 
qualified specialists, and many hos- 
pitals go even further than this. 


The specialty boards are also 
cited as a cause for improved mor- 
tality rates. It is, of course, not the 
certificate that counts but the quali- 
fications required to obtain the cer- 
tificate. 


Hospitals that keep poor records 
or no records at all, that hold no 
staff meetings and that do not re- 
quire consultations tend to have 
the worst obstetrical results, it is 
stated. On the other hand, the 
many hospitals that require fre- 
quent and competent consultation 
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before operative procedures, that 
keep records and review their re- 
sults, are using methods that un- 
questionably have a desirable effect 
upon the maternal and fetal mor- 
tality rates. 

The most important cause of ma- 
ternal deaths is infection and the 
advent of the sulfonamides and 
penicillin have assisted in reducing 
maternal mortality. Indirectly these 
agents have also reduced fetal mor- 
tality. 

Shock and hemorrhage have long 
been leading causes of death; both 
can be quite well controlled by the 
adequate use of blood and blood 
substitutes. Specifically, timely 
transfusion is effective in such con- 
ditions as ruptured ectopic preg- 


‘nancy, placenta previa and _post- 


mortem hemorrhage. Morton says, 
“The modern blood banks are play- 
ing now, and are going to play in 
the future, a large role in the pre- 
vention of maternal deaths.” 


Among the many factors respon- 
sible for lowered infant mortality 
rates are listed: ““more adequate an- 
tenatal care with all that it implies 
. .. the more careful use of opera- 
tive vaginal delivery, a better ap- 
preciation of the dangers of analge- 
sia, better methods of resuscitation, 
and perhaps most important of all 
a better appreciation of the prob- 
lems of the first few weeks of life.” 


Prematurity is noted as the larg- 
est single cause of neonatal mortal- 
ity. Much remains to be accom- 
plished in this field and probably 
this will come through improved 
hospital care. 


The above discussion suggests cer- 
tain procedures: The continued de- 
velopment of the resident system, the 
qualification of men in their chosen 


specialties, the development of short 
postgraduate practical courses avail- 
able to all medical men, the eleva- 
tion and standardization of hos- 
pital requirements, possibly the 
establishment of a consultation serv- 
ice for remote smaller communities, 
increasing the availability and use 
of blood and blood derivatives for 
transfusions — especially in the 
smaller communities—and vigorous 
efforts to reduce the infant deaths 
from prematurity. 

The percentage of maternal cases 
delivered in hospitals today is very 
high, in many communities ap- 
proaching 100 per cent. Much, al- 
though not all, of the responsibility 
for further reduction in maternal 
and infant mortality rates depends 
upon the application of the above 
principles to the medical care given 
expectant mothers in _ hospitals. 
These principles outline an intelli- 
gent and practicable approach for 
cooperative action by the medical 
staffs and governing boards of hos- 
pitals. 

*Morton, Daniel G., “Maternal, Fetal and 


Neonatal Mortality,’ California Medicine 
65:18-21, July 1946. 


Geriatrics Abroad 


There is usually something chal- 
lenging in the articles by English 
authors which appear in American 
professional journals from time to 
time. There are a number of basic 
differences in the administration of 
hospital care in England as com- 
pared with the United States. Rec- 
ognition of these differences makes 
it difficult to relate English experi- 
ence to American hospital practice. 

To further complicate the situa- 
tion, one problem currently under 
discussion is geriatric service in a 
general hospital, a service which ad- 
mittedly is not well organized in 
American hospitals and apparently 
is not much better organized in 
most British hospitals. 


Geriatrics is concerned with the 
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diseases and processes of the aged 
and the ageing. Today, for the first 
time, there is recognition of the fact 
that the aged need special medical 
attention. This presents new prob- 
lems in pathology, diagnosis and 
treatment, and also in organization 
and administration. The first issue 
is whether to segregate the old, as is 
done in the care of mental patients, 
or to treat them in general hospi- 
tals. The fact that all the special- 
ties may find interest in the treat- 
ment of diseases of the aged is a 
strong argument for general hos- 
pital care. Trevor H. Howell, writ- 
ing in a recent issue of Geriatrics’, 
concludes that, “In a geriatric serv- 
ice in a general hospital . . . it has 
been found that the rate of recov- 
eries rose and the percentage of 
deaths fell, as compared with those 
existing before the organization 
took place. It is now reckoned that 
about go per cent of all admissions 
will die shortly in spite of all treat- 
ment, 40 per cent will recover com- 
pletely or partially, and the re- 
mainder will undergo little change. 
This state of things seems better 
than that which exists in hospitals 
dealing only with the aged and 
chronic sick. The latter rarely send 
patients back to their homes; the 
former take discharges and _ recov- 
eries as common place.” 

To accomplish these results there 
must be both outpatient clinics and 
wards devoted to the needs of the 
elderly. Since a visit to a hospital 
is a big event in an older person’s 
life, it is necessary that as much 
service as possible be rendered at 
each visit. An experienced physi- 
cian, who takes pride in the work 
of the senile wards, should be in 
charge of the medical staff of the 
geriatric units. He should have spe- 
cial knowledge of cardiology, neu- 
rology and rheumatic disease and 
should work in close cooperation 
with the surgeon, the orthopedist 
and a specialist in physical medi- 
cine. 

Since the aged can slip rapidly 
beyond the reach of therapy, fre- 
quent ward visits and prompt treat- 
ment are indicated. The exercise of 
good judgment in the grouping of 
senile cases contributes to economic 
handling and a greater recovery rate. 
Thus if incontinent patients are 
kept together the extra staff neces- 
sary can be allowed to them, linen 
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demands can be predicted in ad- 
vance and bedpan rounds and visits 
to the lavatory can be better or- 
ganized. 

On the other hand the grouping 
of ambulant and convalescent pa- 
tients facilitates dietary service and 
bathing, and permits of adjustment 
of supervision to a lower level. On 
the whole, however, mixed wards 
are recommended to alleviate the 
monotony which so frequently be- 
sets the elderly. The sight of others 
going out for special treatment, 
convalescing, and just moving about 
is good therapy. 

For similar reasons physiotherapy 
and occupational therapy have spe- 
cial significance in the treatment of 
the aged. Handicraft work does 
much for their mental and _ physi- 
cal improvement by restoring self 
respect and morale. In England, at 
least, there appears to be a market 
for some of this handicraft, further 
contributing to the elderly person’s 
feeling of independence. 

Nursing service is arduous work, 
frequently requiring the assistance 
of nursing orderlies with lifting and 
other heavy duties. Even then it is 
necessary to alternate the nursing 
staff between the acute wards and 


the geriatric service in order to re- 
tain enthusiasm and eliminate stale- 
ness. Howell finds it desirable to 
have a senior nurse with aptitude 
for this kind of work in charge of 
the old people. It is well to recog- 
nize that not every nurse is suited 
to the care of old people. 

It is stated that seven nurses arc 
required for 35 or 40 beds, with 
one doctor to not more than 100 
senile cases (fewer cases if the treat- 
ment is complex or if there is re- 
habilitation). Combining geriatric 
work with other duties adds to the 
physician’s interest. - 

Depressing atmospheres are over- 
come by attractive decoration, 
bright patterns, gay curtains and 
the like, and by treating the pa- 
tients as human beings rather than 
as “chronics.” In this way both the 
patient and his visitors are encour- 
aged and “. . . a benign circle can 
be started that will raise the morale 
of everyone in the hospital.” 

Howell’s matter of fact approach 
to geriatric service in a general hos- 
pital suggests that other hospitals 
in England may emulate the experi- 
ences he describes. 

Howell, Trevor H., “Geriatric Service in 


a General Hospital,’ Geriatrics, 1: 427-430, 
Nov.-Dec. 1946. 





CURRENT HEALTH CONDITIONS 


A statement from the Division of Public Health Methods, 
U. S. Public Health Service, through the month of January 1947. 





Poliomyelitis—Although this is the low 
season for poliomyelitis, the reports for 
January 1947 showed more cases than in 
January of any of the preceding four 
vears. From 1944 to 1947, inclusive, the 
reported cases for January have steadily 
increased and the 370 in 1947 are more 
than 214 times the 140 cases for January 
1944. 

The total of 25,000 cases for the whole 
year 1946 was also considerably above pre- 
ceding years. Either the incidence of this 
disease is increasing or many more abor- 
tive nonparalytic cases are being diag- 
nosed. It is significant that the populous 
northeastern states were not greatly af- 
fected by poliomyelitis in 1946; thus the 
large total of 25,000 cases came, to a con- 
siderable degree, from the less populous 
parts of the country. 


Diphtheria—The diphtheria situation is 
rather different in the various parts of the 
country. As reported previously, the south- 
ern sections, where rates had been high, 
are showing rather large decreases in in- 
cidence. 

The January reports are not quite so 


clear cut in this respect. In the South At- 
lantic and the West South Central sections 
the current reports were less than in Janu- 
ary of 1946 and also less than the five-year 
median for 1942-46. 


Measles—Measles was definitely lower in 
January 1947 than in four preceding Jan- 
uaries except for 1945. However, the re- 
gions bordering on the Atlantic, from 
north to south, still tend to be somewhat 
above preceding years. 

Whooping cough—January of 1947 was 
a rather high whooping cough month, the 
12,000 cases being more than in any of 
the four preceding Januaries except 1943. 
when there were nearly 20,000 cases. 
There is much less variability in the re- 
ports for whooping cough than in those 
for measles and some of the other child- 
hood diseases. 


Influenza—In spite of considerable pub- 
licity about possible epidemics of influ- 
enza, the reported cases are still at a 
rather low level. The 20,000 cases for 
January 1947 are almost identical with 
January of 1943 and 1945 but are much 
less than in January of 1944 and 1946. 
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. single recommendation may be or- 

Bureau of Standards / lelps Provide dered by number from the Superin- 
tendent of Documents, U. S. Gov- 

ernment Printing Office, Washing- 


AIDS I C) k 8 ONOM i ton 25 D. C., at a nominal cost. 
Some of the recommendations pre- 


pared for specific hospital items are 
(in each case a charge of five cents 
a copy is made): 

R 24-37—Beds, hospital. 

R 40—Chinaware, hospital. 

R 133-38—Dressings, surgical. 

R 106-41—Plumbing fixtures, hos- 
pital. 

R 74-30—Textiles, cotton, hospi- 
tal and institutional. 

R 86-42—Surgical gauze. 

Recommendations for surgical 
gauze and surgical dressings are be- 
ing revised now and, in addition, 
new ones are being considered for 
surgical sutures, surgical instru- 
ments and clinical utensils. <A 
complete list of all available recom- 
mendations—Letter Circular 844— 
77 = may be obtained free from the Divi- 
sion of Simplified Practice, Na- 


UT OF years of research and con- 
ferences at the National Bu- 
reau of Standards have come, among 
other things, a multitude of publi- 
cations. These pamphlets and bro- 
chures provide the know-how for 
budget directors who might be put- 
ting the final preparatory touches 
to one phase of an economy drive— 
getting the best hospital equipment 
and supplies for each dollar spent. 
While the Bureau does not slant 
its total activity directly toward the 
needs of hospitals, many recommen- 
dations have come directly or in- 
directly because the American Hos- 
pital Association and member hos- 
pitals—cooperating with manufac- 
turers—have requested a service. 








Simplified Practice—A recent ex- \ “" tional Bureau of Standards, Wash- 
ample of joint effort is a simplified =<tigow ington 25 D.C. 
practice recommendation for stand- a = Commercial Standards—Another 
ardization of hypodermic needles nti HOsprr,, product of the Bureau of Standards 
used in hospitals. Manufacturers Be og , Bey that provides an immediate service 
and hospitals submitted proposals “ Ss to hospitals is a series of about 230 


to the Bureau of Standards for elim- ig tn aes commercial standards. The Amer- 

inating many of the varieties now nod al Plans ican Hospital Association has taken 
‘ ya? +. Ppp. . . . 

on the market. The recommenda- sarees no Rica. an active part in the preparation of 


tions subsequently accepted are be- et ee the standards in which hospitals are 
ing published now by the Bureau as interested. 
Simplified Practice Recommenda- © va Commercial standards may cover 


tion 226-47. By the elimination of 
excessive variety in manufacture of 
hypodermic needles, hospitals will 
be able to save money. There should 
be an eventual reduction of needle 
prices through volume manufactur- 
ing, reduction of inventories, sim- 
plified ordering and requisitioning. 
A representative standing commit- 
tee has been appointed to take 
charge of this recommendation to 
see that it is kept up to date and in 
line with best current practice. 
Simplified practice recommenda- 
tions have been drawn up for about 
300 items. A printed copy of any 


only one, or perhaps a few features 
of a product, leaving other features 
open as elements of competition or 
individual choice. Purchasers are 
given freedom in choosing the prod- 
uct that best suits their needs or 
preference, while depending on the 
standard for unseen elements of 
quality and durability. 

Under a procedure that is entire- 
ly voluntary, commercial stand- 
ards are established only upon writ- 
ten request of those interested, and 
only with written evidence of ac- 
ceptability to those concerned. The 
SOME of the publications the bureau offers. Bureau’s Division of Trade Stand- 
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ards acts as an impartial agency in 
a coordinating capacity. On request 
the division will furnish free a com- 
plete list of available commercial 
standards, Letter Circular 842. Co- 
pies of the standards may then be 
ordered from the Government 
Printing Office by number for a 
small charge, usually five or 10 
cents. 

Listed below are a few standards 
drawn up especially for supplies 
used in hospitals. Other standards 
now being drawn up will cover 
casters for hospital equipment and 
foam rubber mattresses. 

CS 136-46—Blankets for hospitals, 
wool, and wool and cotton; 5 cents. 

CS 1-42—Clinical thermometers; 
10 cents. 

CS 41-32—Gloves, surgeons’ latex; 
5 cents. 

CS 40-32—Gloves, surgeons’ rub- 
ber; 5 cents. 

CS 38-32—Hospital rubber sheet- 
ing; 5 cents. 

CS 114-43—Hospital sheeting for 
mattress protection; 5 cents. 

CS 54-35—Mattresses for hospi- 
tals; 5 cents. 

Federal Specifications—A_ third 
aid for those purchasing for hospi- 
tals are the federal specifications 
which are published by the Procure- 
ment Division of the Treasury De- 
partment. The Bureau of Stand- 
ards plays an important part in the 
development of these specifications 
and does the testing for compliance 
for all government agencies that 
purchase from commercial concerns. 

Purchase specifications are gen- 
erally written by large purchasers, 
with or without the participation of 
producers, as aids in the purchase 
of goods for specific uses. There are 
more than 2,000 federal specifica- 
tions, for example. Specifications 
define clearly all essential features 
of the product; often shipping in- 
structions, methods of sampling, 
conditions of rejection, penalties 
for substandard delivery and other 
important considerations are in- 
cluded. They are intended for use 
in buying by contract. Many man- 
ufacturers will agree to meet federal 
specifications if requested to do so. 

The Federal Specification Index 
may be purchased from the Govern- 
ment Printing Office for 30 cents. 
From this catalogue the individual 
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Feb. 2 Jan. 4 
COMMODITY 1946 1947 


TOWARD NEW PEAKS 


*Weekly Index Numbers of Wholesale Prices 
Jan. 11 


1926=100 


Jan.18 = Jan.25 ~~ Feb. 1 
1947 1947 1947 1947 


Percentage Change 
Feb. 2, 1946 to 


Feb. 1, 1947 





AU FOONS os ect iey0-5 106.7 156.4 
Dairy Products.... 115.8 174.8 
Fruits and 
Vegetables..... 122.6 
IWACTANS ots o:5u)5/0's hohe" 108.6 
Cereal Products... 96.1 
Anthracite Coal.... 104.1 
Bituminous Coal.... 129.4 
ee Pee 66.7 


128.7 
182.1 
138.8 
113.9 
144.5 
64.7 
80.7 
Cotton Goods..... 12455 We. 
Drugs and 
Pharmaceuticals. 111.5 
All Building 
Materials...... 119.9 
Brick and Tile..... TIS 


181.4 


156.1 
130.5 
107.0 
219.6 
Paint and 

Paint Materials.. 107.9 
Plumbing and Heat- 

ing Materials... 
Structural Steel.... 


156.3 


93.6 
107.3 


105.6 
120.1 


Source: Bureau of Labor Statistics. 





158.1 
175.7 


126.2 
187.0 
139.5 
114.6 
146.6 

64.1 

80.7 
181.3 


181.4 


158.1 
130.5 
107.0 
224.1 


156.2 


114.5 
127.7 


*The weekly index is calculated from one-day-a-week price. It is desig 
changes and should not be compared directly with the monthly index. 


157.8 155.9 154.1 +44.4 
167.4 162.8 162.1 +40. 


+3.3 
+65.2 
+45.7 
+10.2 
+13.9 
“2 
+6.7 
+47.6 


+ 63.3 


+40.6 
+ 13.0 

+7.0 
+54.3 


+ 60.7 
+22.8 
+19.0 


of week to week 


> 
> 


127.2 
190.3 
140.1 
115.0 
147.3 

64.1 

84.3 
182.8 


127.7 
184.5 
140.1 
114.7 
147.3 

65.2 

84.3 
183.5 


126.7 
179.4 
140.0 
114.7 
147.4 
65.2 
84.3 
183.8 
181.4 182.1 182.1 
164.5 
132.8 
107.9 
232.9 


165.5 
132.8 
107.9 
236.5 


168.6 
132.8 
108.3 
243.7 
170.5 170.5 173.4 
114.5 
127.7 


114.5 
127.7 


d as an i 


114.9 
127.7 


ai aint 











federal specifications may be pur- 
chased by number, usually for five 
cents each. 


WHOLESALE PRICES . 


During January and continuing 
into the first week of February, 
wholesale prices were still reacting 
to 1946 record increases. In some 
classifications, especially the build- 
ing materials group, the price in- 
creases were sharp. In many other 
groups there was a slow steady 
climb to new peaks. On the other 
side, the Bureau of Labor Statis- 
tics reported that food prices on 
February 1 were 1.5 per cent below 
the first week in January but still 
44.4 per cent above a year ago (see 
table). For later February an in- 
crease in wholesale food prices was 
anticipated as the result of adverse 
winter weather conditions. 

Average prices for all commodi- 
ties, other than farm products and 
food, rose to a point 26.4 per cent 
above early February 1946, the 
bureau reported. These were some 


of the comments of its report for - 


the week ending February 1: 









Pigments still in short supply 
were higher and there were in- 
creases for some other paint ma- 
terials. Advances for radiators and 
bathtubs were caused by a reduc- 
tion of cash discounts. Higher 
metal costs raised prices for cast, 
iron pipe. Millwork prices con- 
tinued to rise and there were in- 
creases for window glass. Quota- 
tions for iron ore were advanced 
about 10 per cent during the week, 
retroactive to January 1. Higher 
raw material costs were reflected in 
price advances for woolen blankets. 
Price declines were reported for 
meats, butter, cheese and powdered 
milk. 

The wholesale price quotations 
were following the pattern of 1919 
and if continued, it was cautiously 
predicted, a recession could not be 
many months away. 


SURPLUS PROPERTY 


Calling on Congress to help the 
War Assets Administration com- 
plete its remaining major activities, 
Administrator Robert M. Little- 
john, in a letter accompanying the 
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**Still your best buy, mister! Only the name has been changed.”’ 


And there’s no change in the quality or appearance of the “Napery of the Nation”... 
your best buy in Tablecloths and Napkins for public dining services. What once was 
Rosemary is now SIMTEX, that’s all! 


SIMTEX Tablecloths and Napkins have the permanent Basco Finish and all the other 
quality features of Rosemary napery. But from now on, the name is SIMTEX. 





SIMTEX 
CLOTHS - NAPKINS + DAMASKS 
Made RAGHT cx -Gmneuca 


Distributed exclusively through leading 
wholesalers and linen supply houses. 


SIMTEX MILLS, Division of Simmons Company, 40 Worth Street, New York 13, N. Y. 
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PURCHASING 





fourth quarter report released Jan- 
uary 31, declared that surplus dis- 
posal has reached a stage where the 
priority provisions of the Surplus 
Property Act should be reexamined. 
He also asked Congress to provide 
the legislation that will permit 
the War and Navy departments to 
make an early determination of 
peacetime military requirements. 
The report stated that plans for 
the liquidation of WAA depend on 
final declarations of surplus prop- 
erty by the armed services, simpli- 
fication of the priority provisions 


and the assumption of disposal 
functions by owning agencies or a 
permanent bureau of the govern- 
ment within a year after final 
declarations of remaining surplus 
property. 

The report was not optimistic 
about future sales. “Industry has 
about reached the end of the period 
of reconversion,” it stated. “This 
means, in many cases, the end of 
shortages and bottlenecks. Surplus 
property is beginning to compete 
with the products of private indus- 


my. 





... approximately 1/3 lis 
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GOVERNMENT SURPLUS : 
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quality fully certified , 


We have obtained from War Assets Corporation a large quantity of 


the excellently made instruments illustrated which we can offer at the 
following very favorable prices. 


3B122G — Kirschner Hand Drill (A), chrome plated body with stainless 
steel chuck, complete with 3 twist drills, sizes \i-, 34-, and 14-inch, 
standard price $29.50, special, only........ Pe ei Bes 


3B123G — Bohler-Steinman Pin Set, consisting of chrome plated Adijust- 
able Chuck Handle (B), one each stainless steel Bohler-Steinman Pin 
Holders (B and C), medium adult and child sizes, standard price $14.50, 
special, only...... Semiviesicne cb ehnien sec vee SARE AS - $5.85 


3B124G — Special Bone Set, consisting of one each of the above listed 


« 


..- $10.00 


instruments, standard price $44.00, special, only....... ee SS $12.50 ' 


aloe A. S. ALOE COMPANY—1831 Olive St.—St. Louis 3, Mo. 

















Domestic disposal agencies at the 
start of 1947 “face the task of 
liquidating an inventory totaling 
$9,500,000,000, exclusive of any fu 
ture declarations by the armed 
services and other owning agen- 
cies,” the report said. The majoi 
part of this inventory is in indus 
trial plants and equipment. An 
estimated $6,500,000,000 of prop 
erty remains to be declared and 
another $5,000,000,000 may be 
added depending on the peacetim¢ 
military program adopted by Con. 
gress. 

Because only $13,200,000,000 has 
been liquidated, the report con- 
cluded that more than half the total 
disposal job remains to be done. 
It was reported that a large part of 
the items set aside for veterans has 
been sold. This includes much of 
the previously declared medical and 
surgical supplies. 


Customer Service Centers 
Customer Service Centers to speed 
up the disposal program are now 
being established by WAA in ap- 
proximately 86 cities, including 
each city which has a regional or 
district office. This is a new step 
in the surplus disposal program 
and by early February the centers 
were functioning in 37 cities. 
Sample displays and complete in- 
formation on current and planned 
sales will be maintained in each 
center, it is stated. It is also planned 
that representatives in the centers 
will be able to complete sales for 
buyers. When a buyer has an order 
for more than $1,000 worth of sur- 
plus property, the office is authorized 
to telephone or teletype the site 
where the property is located to 
have it “frozen” to assure delivery. 


Harriman Ruling 

The Division of Simplified Prac- 
tice and Trade Standards will be 
retained at the National Bureau ol 
Standards under the general super- 
vision of Dr. E. U. Condon, di- 
rector, according to a February an- 
nouncement by the Department ol 
Commerce. The ruling was made by 
Secretary of Commerce W. Averill 
Harriman after a study of the func- 
tions of the divisions, which had 
been transferred to his direct juris 
diction in the government reorgan 
ization plan of last year. 


HOSPITALS 















‘Personal DNews 





Har G. Perrin has resigned as 
business manager of the Municipal 
Hospitals, Kansas City, Mo., to be- 
come administrator of the Bishop 
Clarkson Memorial Hospital, Oma- 
ha, Nebr., effective February 17. C. 
STEACY PICKELL has been appointed 
as Mr. Perrin’s successor. 


Mr. Perrin, who has been con- 
nected with the Department of 
Health in Kansas City for four and 
one-half years, is a member of the 
American Hospital Association. He 
was president of the Missouri Hos- 
pital Association in 1945. On ac- 
cepting his new post he resigned as 
president of the Kansas City Area 
Hospital Council, having been elect- 
ed for the year 1947. He is a trustee 
and chairman of the publicity com- 
mittee for the Mid-West Hospital 
Association. 


PRISCILLA CAMPBELL, administra- 
tor of the Public General Hospital, 
Chatham, Ont., Canada for the past 
25 years, was honored at an anni- 
versary dinner February 14. Miss 
Campbell, a member of the Ameri- 
can College of Hospital Administra- 
tors, has been very active in the 
hospital and nursing fields. She is 
president of the Ontario Hospital 
Association and is a member of the 
Public Relations Council of the 
American Hospital Association. 


M. Gaytorp Hussparp has suc- 
ceeded U. PHILtips as superintend- 
ent of the Nashville (Tenn.) Gen- 
eral Hospital, Mr. Hubbard who 
has had 11 years of hospital experi- 
ence, was assistant superintendent 
of the Greenville (S. C.) General 
Hospital. Before he accepted the 
assignment at Greenville he was at 
the Tennessee Coal and Iron Com- 
pany Hospital, Birmingham, for 
eight years and at the Decatur 
(Ala.) General Hospital for two 
years. 


Dr. Sigmund L. FriepMAN, for- 
merly assistant administrator of the 
Beth Israel Hospital, Boston, has 
assumed his new duties as executive 
director of the Sydenham Hospi- 
tal, New York City. After interning 
at Jewish Hospital, Brooklyn, he 
served as a resident in hospital ad- 


ministration at Montefiore Hospi- . 


tal, New York City, before going to 
his Boston post three years ago. 
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Dr. KENNETH B. BABCOCK, assist- 
ant director of Grace Hospital, De- 
troit, since 1941, has been named di- 
rector to succeed the late Dr. JOHN 
H. Law. Dr. Babcock was the first 
director in charge of the Northwest- 
ern Branch of Grace Hospital. Fol- 
lowing three years of service in the 
Armed Forces, he returned as assist- 
ant medical director. He is a mem- 
ber of the Wayne County Medical 
Society, Michigan State Hospital 
Association and the American Hos- 
pital Association, and a trustee of 
the Michigan Hospital Service. 


RicHARD T. ViGuERS has assumed 
his duties as administrator of the 
Joseph H. Pratt 
Diagnostic Hos- 
pital, a unit of 
the New Eng- 
land Medical 
Center, Boston. 
During the war, 
Mr. Viguers was 
a major in the 
medical adminis- 
trative corps. He 
served in India 
with various hospital units and was 
executive officer of the 5,000-bed 
Brooke Convalescent Hospital, San 
Antonio, Texas. Mr. Viguers has 
been associated with the Common- 
wealth Fund as an associate in the 
Division of Rural Hospitals; he was 
administrator of Bound Brook 
(N. J.) Hospital, and served his 
administrative internship in the St. 
Barnabas Hospital, Newark, N. J. 





Doucias N. West, formerly di- 
rector of the hospital permit bureau 
of the District of Columbia Health 
Department, has been named to 
head the project control section of 
the Office of Program Operation in 
the Division of Hospital Facilities. 
Joun G. STEINLE, superintendent 
of St. Louis City Infirmary prior to 
two and one-half years’ service in 
the United States Army, has also 
joined the staff of the Office of Pro- 
gram Operation. Davin H. SPANIER 
is now administrative officer for the 
Division of Hospital Facilities. Un- 
til recently he held the same office 
in the Division of Nursing. Mary 
GuERIN is resigning after five years 
of service with the Division of Hos- 
pital Facilities. 








SAM O. GILMER Jr. has assumed 
his duties as administrator of the 
Baker-Thompson Memorial Hospi- 
tal, Lumberton, N. C. This hospital 
comprises the former Baker Sana- 
torium and the Thompson Me- 
morial Hospital, and is operated 
under one administration with a 
joint medical staff and one board 
of trustees. 

R. Lee Britt, formerly adminis- 
trator of the Baker Sanatorium, is 
now assistant administrator of the 
Baker-Thompson Memorial Hospi- 
tal, and Roserr C. Apams who 
was assistant superintendent of the 
Thompson Memorial Hospital, is 
chief administrative assistant. 

Mr. Gilmer was serving his in- 
ternship in hospital administration 
at Duke Hospital, Durham, N. C., 
in 1942 when he was commissioned 
a second lieutenant in the Medical 
Administrative Corps. On his dis- 
charge from service early in 1946 
(with the rank of captain) he re- 
turned to Duke Hospital to resume 
his duties there. 


Dr. JoHN W. Cronin, formerly 
medical officer in charge of the 
United States Public Health Serv- 
ice Dispensary, Washington, D. C., 
will head the Federal Employee 
Health Division, recently created 
within the Bureau of Medical Serv- 
ices. Dr. Cronin, who entered the 
United States Public Health Service 
in 1932, has served as chief medical 
officer at several federal penal and 
correctional institutions, at quaran- 
tine stations along the coast, at sea 
with the Coast Guard as part of the 
Arctic Ocean and Bering Sea Patrol 
Force, and at marine hospitals. Dur- 
ing the war, he was executive med- 
ical officer for the U. S. Coast Guard 
Training Station at Manhattan 
Beach and also for the U. S. Mari- 
time Training Station at Sheeps- 
head Bay, both located in Brooklyn. 
Before being assigned to the dis- 
pensary in Washington, he held the 
position of assistant chief of the 
Hospital Division at Public Health 
Service headquarters. 


Sytvia H. Maness has assumed 
her duties as acting director of the . 
Allerton Hospital, Brookline, Mass. 
An outstanding hospital medical 
record librarian, Miss Maness came 
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to the Allerton Hospital in 1943 
after many years in the hospital 
field. Her first job was to organize, 
set up and maintain an approved 
system in the medical record depart- 
ment; later she was appointed per- 
sonnel director, and a few months 
before Mr. Barron’s resignation as 
director, she also held the post of 
assistant director. 

















Dorotny GorF is the new direc- 
tor of nursing, City-County Hospi- 
tal, Fort Worth, Texas. Miss Goff 
was recently discharged from the 
Army Nurses Corps after serving 30 
months, 27 of which were in the 
European theater. Before entering 
service, she was director of nursing 





at Brackenridge Hospital, Austin, 
Texas, and prior to that she was at 
Crippled Childrens Hospital, Gal- 
veston, Texas. 


Joun L. Brown has succeeded J. 
Haro_p JOHNSTON as director of 
Middlesex General Hospital, New 
Brunswick, N. J. Mr. Brown was 
assistant administrator of Samari- 
tan Hospital, Troy, N. Y. 


PEARL E. Irwin, R.N., director of 
nurses, General Hospital, Syracuse, 
N. Y., for the past 19 years, retired 
on February 1. She was succeeded 
by Cecitia M. ReEILty, R.N., who 
has been assistant director of nurses 
for the past five years. 
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C. M. Prircnarp, formerly as- 
sistant administrator of Augustana 
Hospital, Chicago, became adminis- 
trator of Memorial Hospital, Mis- 
soula, Mont., February 1. 


EpNA FAGEN, superintendent of 
nurses, Methodist Hospital, Omaha, 
Nebr., has been elected president of 
the Omaha Hospital Council. Dr. 
Harold C. Lueth, dean of the Uni- 
versity of Nebraska College of Med- 
icine, is president-elect and Mrs. 
BLANCHE GRAHAM Of Lutheran Hos- 
pital is secretary-treasurer. 


W. WALLACE LANAHAN was elect- 
ed president and W. FRANK Ros- 
ERTS was elected vice-president of 
the board of trustees of the Johns 
Hopkins Hospital, Baltimore, on 
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PERFECTION OPERATING TABLE 
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Insure yourself NOW against electric 
power failure. These performance- 
proved generating sets, installed as 
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remote and automatic start, 350- to 
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February 4. Dr. Epwin L. Crossy, 
director of the hospital, was re- 
elected secretary, and CraupE C. 
CLOSE was re-elected treasurer. 


Frep J. Loase, a fellow of the 
American College of Hospital Ad- 
ministrators and a personal mem- 
ber of the American Hospital Asso- 
ciation since 1923, has resigned as 
administrator of the Presque Isle 
(Maine) General Hospital, effective 
March 1. He plans to make his 
home in St. Petersburg, Fla. 


RocEr E. Davis has assumed his 
duties as head of a new department 
to conduct the public relations and 
fund raising activities of Mon- 
mouth Memorial Hospital, Long 
Branch, N. J. Mr. Davis has been 
active in the hospital field for 10 
years. As a member of the staff of 
the United Hospital Fund of New 
York he served as a fund raising 
executive in several United Hospi- 
tal campaigns and was radio di- 
rector of the first Greater New York 
Fund appeal in 1938. In 1940 he 
was appointed public relations di- 
rector of Associated Hospital Serv- 
ice of New York; in 1942 he enlist- 
ed in the U.S. Army. Following 
his separation from the Army he 
was public relations consultant for 
several organizations with offices in 
New York City. 


KENNETH R, DrenrT has resigned 
as comptroller of the Lutheran Hos- 
pital Society of Southern California 
to establish his own offices in Santa 
Monica, Calif., where he will be 
available to the hospital profession 
for business economic consultation. 
Mr. Drent has been connected with 
the California Hospital and the for- 
mer Santa Monica Hospital for the 
last 10 years. 


FRANCIS KERNAN and HAMILTON 
Hap.ey have been elected members 
of the board of governors of the 
New York (N. Y.) Hospital. 


PauL E. Sutrro, a founder of 
the Northeastern Hospital, Phila- 
delphia, Pa., and president of the 
institution for the last 40 years, died 
on January 25. 


CHARLES A. WorDELL, director of 
Children’s Hospital, San Francisco, 
since 1941, died suddenly on Feb- 
ruary 14. He was a charter fellow 
of the American College of Hospi- 
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tal Administrators, and had been 
an active personal member of 
the American Hospital Association 
since 1918. He was also an active 
member of the San Francisco Hos- 
pital Council and the Association 
of California Hospitals. 

He served as chief clerk, St. 
Luke’s Hospital, Chicago, from 
1911-15; assistant superintendent 
from 1915 to 1921; superintendent 
of St. Luke’s Hospital, Denver, from 
1921 to 1929, and director of St. 
Luke’s Hospital, Chicago, from 
1929 tO 1941. 


Dr. J. S. Hixson, superintendent 
of the Shannon West Texas Me- 
morial Hospital, San Angelo, since 
it was created in 1932, died on Jan- 
uary 22. A heart attack in Feb- 
ruary 1945 caused him to release 
most of his duties. Dr. W. C. Hix- 
SON, a son, was named assistant su- 
perintendent by the directors in 
May 1946, and since that time he 
has had charge of the hospital with 
the assistance of THomas H. Heap, 
who has been assistant superintend- 
ent and business manager since 


1936. 
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CHROME COFFEE SERVERS 


An excellent selection of high quality chrome 
coffee servers. Graceful, well made, durable. 
Immediate delivery. 


H141 10 ounce Server with unbreakable 
stainless steel filler. A STANLEY 
product 


H142 Same as above, but 20 ounce ca- 
MPN SE = AOS Somes et each 19.60 


H143 10 ounce Server with unbreakable 
stainless steel filler. A STANLEY 
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STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 


121-123 East 24th Street, New York 10, N. Y. 
Branches: Columbia 24, $. C.—Indianapolis 4, Ind. 
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H147 Tray for any of the above 
Servers. 20 gauge stain- 
less steel. Satin finished 
interior with highly pol- 
ished border. 11" x 734” 
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Penicillin Vaginal Suppositories Schenley, each containing 
100,000 units of penicillin calcium, are indicated in the 
treatment of infections of the lower genital tract, e.g., vaginitis, 
caused by, or associated with, penicillin-sensitive organisms, 
exclusive of the gonococcus. May also be of value in the 
prophylaxis of infections of the uterus, adnexa, 2nd lower 
genital tract following surgical procedures, and as an adjunct 

in the- management of trichomonas vaginalis infections. 
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Into the Hopper 


More than 2,500 bills had been 
introduced in the House and Sen- 
ate by the middle of February. This 
is about one quarter of the number 
introduced in 18 months by mem- 
bers of the 79th Congress. Those on 
important issues will gather sup- 
port as committee hearings bring 
out facts and test public opinion. 
Out of the confusion will come nu- 
merous issues in which hospitals 
have a direct interest. 


Vote Getters 


Several bills have been intro- 
duced to extend additional medical 
or security benefits to veterans. 
Many of these are thoughtful pro- 
posals. Some have no other purpose 
than to seek political support of 
veteran voters. 

Senator Pepper of Florida has in- 
troduced a bill to provide medical 
and hospital care for families of 
veterans of any war in hospitals of 
the Veterans Administration or in 
civilian hospitals at rates to be es- 
tablished by the president. 

Another bill would eliminate the 
requirement that a veteran seeking 
hospitalizaton for a non-service 
connected disability must state that 
he is unable to pay. Another bill 
would establish a presumption that 
any disease or injury appearing 
within five years after discharge is 
service connected. These samples 
indicate the tremendous implica- 
tions of such legislation to the hos- 
pital field. 


National Health 


One significant bill is the Na- 
tional Health Act of 1947, intro- 
duced February 10 by Republican 
Senators Taft, Smith, Ball and Don- 
nell. This bill ‘is analyzed in some 
detail in later pages. It is quite 
similar to the Taft Bill introduced 
last session as a counterattack on 
the Wagner-Murray-Dingell Bill. 

The present measure, instead of 
a system of federally controlled 
health care to all, would provide 
grants-in-aid to the states to de- 
velop programs of medical, hospital 
and dental care to individuals of 
low income. The similarity of this 
proposal to the official platform of 
the American Hospital Association 
as approved by its House of Dele- 
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gates will promise this new meas- 
ure the closest scrutiny of the As- 
sociation. 


Touch of Confusion 


The health proposal would set 
up a separate health agency directly 
under the president. But Senator 
Taft has also co-sponsored a bipar- 
tisan bill with Senator Fulbright 
of Arkansas to establish a depart- 
ment of health, education and se- 
curity under a secretary in the pres- 
ident’s cabinet. 

While this has strong support, it 
may be opposed by those in the 
medical profession who may not 
favor having the field of health re- 
duced to sub-cabinet rank in an 
organization which might be top 
heavy with education and welfare 
groups. Senator Taft’s sponsorship 
of both measures indicates that the 
thinking on this issue is by no 
means fixed. 


Labor Bills 


Hospitals will be indirectly in- 
terested in the legislation being pro- 
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NATIONAL HOSPITAL DAY 


“Visit a vet in a hospital on Na- 
tional Hospital Day—and remember 
him every day” has been selected as 
the theme for the 27th observance 
of National Hospital Day. Monday, 
May 12, has been designated as Na- 
tional Hospital Day. It is sponsored 
annually by the American Hospital 
Association as a means of educating 
the public about hospital service. 

Dr. Paul R. Hawley, chief med- 
ical director of the Veterans Ad- 
ministration, has approved the 
theme and promised the coopera- 
tion of agency hospitals in featur- 
ing it during their hospital day ob- 
servances. Besides its application in 
veterans’ hospitals, the theme is es- 
pecially appropriate for general hos- 
pitals treating veterans under the 
administration’s contract program 
or under Blue Cross plans. 


» a a 


Material on suggested National 
Hospital Day programs, exhibits, 
news releases and radio announce- 
ments may be obtained by writing 
to the Council on Public Relations, 
American Hospital Association, 18 
East Division St., Chicago 10. 
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posed on labor issues. Hospitals, as 
service institutions, are not subject 
to the Fair Labor Standards Act 
which establishes minimum wages 
and maximum hours. But if the 
minimum wage is increased to 65 
cents or even 75 cents an hour, as 
was suggested, hospitals may find it 
even more difficult to compete for 
labor in the same market and the 
already rising cost of hospital care 
would be given another substantial 
boost. 

In the same way hospitals will be 
concerned with the current search 
for means of avoiding strikes. 


The G.R.C. Formula 


As this is written, word is expect- 
ed momentarily on approval of the 
government reimbursable cost for- 
mula by the Budget Bureau for use 
in the purchase of hospital services 
by such agencies as the Veterans 
Administration, Children’s Bureau 
and the Office of Vocational Re- 
habilitation. 

If the 10-point recommendation 
of the House of Delegates of the 
American Hospital Association is 
accepted by the government, it 
should add new impetus to the 
currently lagging program for care 
of veterans in civilian hospitals. It 
is important that veterans should 
realize that they are entitled to the 
same sort of care in their own com- 
munity that is available to every 
other citizen in the community. 

The Council of Government Re- 
lations of the American Hos- 
pital Association is concerned that 
civilian ‘hospitals throughout the 
country give this program fullest 
support. Announcement of the ac- 
ceptance of the association’s recom- 
mendations would go far to encour- 
age this support. 

Measures have been introduced 
to extend social security provisions 
to employees not now covered. The 
number of employees of nonprofit 
hospitals who are denied this cover- 
age under the present law is be- 
lieved to be in the neighborhood 
of 400,000. Hospital administrators 
are conscious of the difficulty of ob- 
taining employees to work in an 
employment which is barred from 
social security. 

Many administrators already have 
written to their congressmen on this 
subject. 
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The Pattern for State Participation 


With the issuance of federal 
regulations by Surgeon General 
Thomas Parran on February 12, 
states were provided with the pat- 
tern to be used in developing their 
plans for hospital construction. 
This is another step in the program 
authorized when President ‘Truman 
signed the Hill-Burton Act. 

Except for a section which deals 
with non-discrimination and free 
patient care and another on the 
merit system for personnel policies 
in state agencies, the  regula- 
tions were approved by the Fed- 
eral Hospital Council at a meeting 
held November 14, 1946. The ex- 
cepted sections were reworded and 
then approved by a telegraphic poll 
of council members during the lat- 
ter days of January. Federal Secur- 
ity Administrator Watson B. Miller 
affixed his signature February 4. 

The regulations cover the num- 
ber and distribution of hospital 
beds and public health centers; 
priority of projects; general stand- 
ards of construction and equip- 
ment; non-discrimination, and hos- 
pital services for persons unable to 
pay; and methods of administration 
of state plans. 

Because of the relatively small 
amount of federal funds which will 
be made available in relation to the 
actual construction needs through- 
out the country, the greatest value, 
it was pointed out, will come from 
the planning phase. Construction 
funds will be granted according to 
priorities indicated by each state 
in its construction plan. Details for 
determining priorities are contained 
in the regulations, Federal and pro- 
prietary hospitals and institutions 
furnishing primarily domiciliary 
care are excluded from financial 
aid through this act. 

State agencies are participating 
in meetings at Public Health Serv- 
ice district offices where instructions 
and tentative drafts for state plans 
are being discussed. Meetings have 
been scheduled for New York 
March 6-7 and for Kansas City, 
March 17-18. Dates have not been 
set for Chicago. 


State Functions Decision 


After reconsidering the policy 
question about powers to be dele- 
gated to a state advisory council in 
administration of the hospital sur- 
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vey and construction program, the 
Federal Security Agency has reaf- 
firmed the interpretation of Ad- 
ministrator Watson B. Miller (see 
HospiTaLs, January, page 108). He 
advised John N. Hatfield, chairman 
of the Association’s Council on Gov- 
ernment Relations, that any state 
which gives its advisory hospital 
council more than a purely advisory 
function faces possible disapproval. 

Mr. Hatfield contends that it is 
the state’s right to determine the 
responsibility of its own advisory 
council, 

District Public Health Service of- 
fices have been directed to advise 
states now considering passage of 
new enabling legislation or revision 
of inadequate laws passed in antici- 
pation of the federal act, that ad- 
visory councils cannot be permitted 
to share in the administrative func- 
tions of the state agency. 


A Sanitation Section 


To provide some of the special 
services required by the Hill-Burton 
Act, a sanitation section has been 
established in the Office of Hospital 
Services, Division of Hospital Facil- 
ities. The U. S. Public Health Serv- 
ice has brought in A. H. Wieters, 
formerly chief sanitary engineer for 
the State of Iowa, to head the new 
agency. 





~ 


AT THE MID-YEAR MEETING 








C. Smelzer (left), chairman, Council 

on Government Relations, and Fred 

A. McNamara, Budget Bureau, Wash- 
ington, D. C. 





| AMONG registrants were Dr. Donald 
§ 
} 





“In order to make more fully ef- 
fective the provisions and intent of 
the law,” said Dr. Vane M. Hoge, 
chief of the division, “the long 
range aim of this section will be: 
To serve as a clearing house of in- 
formation on sanitation in hospi- 
tals; to act in an advisory capacity 
on sanitation matters to other sec- 
tions of the division and to the vari- 
ous state agencies; and to compile 
information and study means of im- 
proving hospital sanitation.” 

While the section’s activities have 
only begun, sanitary engineering 
consultants are in all district offices 
of the Public Health Service where 
they assist state health departments 
and the state agencies concerned 
with the hospital program in re- 
viewing hospital plans and _ speci- 
fications from a sanitation stand- 
point. Most state, city and county 
health departments also have sani- 
tary engineers on their staffs, it was 
stated, who are available to advise 
hospitals, communities and design- 
ing architects on sanitary practices 
and problems for both new con- 
struction and remodeling. 


Agency Approval 

Fifteen more state agencies have 
been approved officially by Surgeon 
General Thomas Parran, U. S. Pub- 
lic Health Service, to administer 
the Hill-Burton Act. A total of 24 
states and the District of Columbia 
now have had such approval. The 
agencies most recently named are: 

Connecticut, State Department 
of Health; Districr or COLUMBIA, 
D. C. Health Department; FLoripa, 
State Improvement Commission; 
INDIANA, State Board of Health; 
MAINE, State Bureau of Health, De- 
partment of Health and Welfare; 
MARYLAND, State Planning Com- 
mission; MassaAcHuseTrs, Depart- 
ment of Public Health; MINNEsoTA, 
State Department of Health; Mits- 
sourI, Division of Public Health, 
Department of Public Health and 
Welfare. 


NepraskA, Department ol 
Health; New Jersey, State Depart- 
ment of Institutions and Agencies; 
New York, State Postwar Public 
Works Planning Commission; OK- 
LAHOMA, State Health Department; 
PENNSYLVANIA, State Department of 
Welfare; TENNESSEE, State Depart- 
ment of Public Health; VircGinia, 
Department of Health; WASHING- 
TON, State Department of Health. 
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Compulsory Plan for Hawaii 


A system of compulsory health in- 
surance has been proposed for ac- 
tion by Hawaii legislators. The rec- 
ommendation was made in a final 
report of the hospital service study 
commission and is being prepared 
for presentation to the legislature 
this year. Cost of the program, 
which would cover about 500,000 
Hawalian residents, is estimated at 
$10,250,000 a year. 

Eligible: All persons except those 
on public relief and government 
employees. The study points out 
that government workers could be- 
come eligible through passage of 
special legislation. 

Benefits: A maximum of go days’ 
hospital service, with the limit to 
be extended in special cases at the 
hospital administrator’s discretion. 
The patient would pay his own hos- 
pital expenses for the first five days 
of his stay. 

Patients may choose their own 
physicians. If the family income is 
under $5,000, the physician’s fee 
would be paid on a fixed fee-for- 
service basis. Patients with a family 
income of more than $5,000 a year 
would pay the doctor on the basis 
of fixed cash indemnities, with the 
patient making up the difference. 

All family members to be eligible 
if one member has an income. 

Payment: A 214 per cent insur- 
ance tax on incomes up to $5,000 
a year would be divided equally be- 
tween employer and employee. Self- 
employed persons would pay 2144 
per cent of their annual net in- 
comes up to $5,000 a year. 

Taxes would be collected for a 
year before services begin. 

Administration: A nine-man terri- 
torial board would be appointed to 
adopt general policies and regula- 
tions and to govern operation of 
the system. The board would con- 
sist of two members for each of the 
following groups: Physicians, hos- 
pitals, employers and employees. A 
chairman would be selected by these 
eight representatives. 

A government agency would be 
established to handle the plan. 

Local advisory committees, rep- 
resenting physicians, hospitals, em- 
ployers and employees, would be 
selected. 

Also recommended is a territorial 
advisory council. This group would 
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include members of all the local 
advisory committees. 

Charles F. Honeywell, chairman 
of the commission, released the re- 
port. Other commission members 
are: Gerald W. Fisher, Dr. Nils 
P. Larsen, Margaret Catton and 
Charles M. Wright. 


H.1.P. Contract 


New York’s Health Insurance 
Plan has entered into its first con- 
tract to participate in a city in- 
dustry-wide health and welfare pro- 
gram. Beginning March 1 the plan’s 
benefits were to be extended to 
cover 3,000 employees in about 500 
New York restaurants. The formal 
agreement was to have been signed 
February 28. 

The new program was agreed to 
by the Progressive Restaurant Own- 
ers, the Affiliated Restauranteurs, 
several independent employers, and 
the Chefs, Cooks, Pastry Cooks and 
Assistants Union Local 89, AFL, 
Albert Pleydell, city purchase com- 
missioner and acting general man- 
ager of H.I.P., stated. 

Addition of the medical service 
rounds out an insurance program 
which includes life insurance, week- 
ly accident and sick benefits, and 
hospitalization. Benefits are fi- 
nanced by an employers payment 
of four per cent of the gross pay- 
roll into an insurance fund. 

Mr. Pleydell reports that nego- 
tiations are now under way to in- 
clude the H.I.P. benefits in other 
industry-wide agreements. 


High 1946 Utilization 


December rates of hospital ad- 
missions and average hospital stay 
for Blue Cross plan members de- 
creased 6.5 per cent in comparison 
to the November figure, it was 


stated in a Blue Cross Commission 
report released by Richard M. 
Jones, acting commission director. 
The average admission rate for De- 
cember was 104.4 per thousand 
members while the November fig- 
ure was 111.6 per thousand. The 
December 1946 figure, however, was 
15 per cent higher than the De- 
cember 1945 rate. 

Admission rates per thousand 
members were higher for ten of the 
12 months in 1946 than for any of 
the corresponding months of the 
preceding three years. The highest 
1946 rate was reported for July— 
121.2—and the lowest rate—103.2— 
was reported for March. The aver- 
age admission rate in 1946 was 111.2 
per thousand members. This figure 
represents a 4.2 per cent increase 
over the 1945 rate of 106.7. 

The average length of hospital 
stay for December was 8.22 days, a 
slight increase over the 8.07 day 
figure for November. December of 
this year, however, showed .76 
days less in the average length of 
stay than did the same month in 
1945. The annual average length of 
stay of 8.30 days is the highest of 
the past four years. In that period 
averages were: 1943, 7-55 days; 
1944, 7.26 days; 1945, 8.08 days; 
1946, 8.30 days. 


Membership Increase 


Enrollment in medical, medical- 
surgical and surgical plans coordi- 
nated with Blue Cross continued to 
increase through 1946, according to 
a special study released by the Blue 
Cross Commission. The total mem- 
bership on January 1, 1947, stood 
at 4,185,832 members, of which 44 
per cent were subscribers and 56 
per cent family dependents. This 
enrollment represents a 63 per cent 
increase over the total membership 
on January 1, 1946. 

Each quarter of 1946 showed a 
growth larger than in the preced- 
ing quarter. With the addition of 
595,905 new members during the 
fourth quarter, the total member- 
ship growth for the year reached 
1,890,404 — more than twice the 
growth for the year 1945. 

The largest gain in new mem- 
bership in the fourth quarter of 
1946 was made by the San Francisco 
plan with 116,029 subscribers add- 
ed. New York was second with a 


gain of 57,975 persons. 
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Yearly Agency Reports to Congress 


An annual event for federal agen- 
cies in official Washington is the 
filing of year end reports with Con- 
gress. These contain summaries of 
the past year’s activities and often 
recommendations for new _ pro- 
grams. 


Public Health: Surgeon General 
Thomas Parran of the U. S. Public 
Health Service stressed the growing 
importance of heart disease, cancer 
and other chronic conditions of 
later life in an ageing population. 
Also emphasized was the need for 
the extension of necessary health 
services to all citizens. 

“Shortages and uneven distribu- 
tion of health personnel, hospital 
beds and clinics, as well as economic 
barriers, still make it impossible 
for many Americans to get the basic 
health services needed to protect 
their own health and that of their 
neighbors,” he said. 

Three of the year’s major gains 
mentioned were: (1) inauguration 
of the five-year hospital survey and 
construction program; (2) begin- 
ning of a full scale coordinated at- 
tack through the national mental 
health act on a problem which af- 
fects some 8,000,000 Americans, and 
fills more than half of the country’s 
hospital beds; (3) adoption of a 
constitution for the World Health 
Organization. 


Social Security: Establishment of 
a comprehensive national system of 
social insurance to form an expand- 
ed federal old age and survivors in- 
surance and unemployment insur- 
ance system, in addition to the 
establishment of health and dis- 
ability insurance, was recommend- 
ed by the Social Security Adminis- 
tration. It proposed that all gainful 
workers be included in the old age 
and survivors program. 


The problem of paying for ade- 
quate medical and hospital care 
was held equally as serious and 
important as the wage loss from 
disability. The nation’s bill for 
health services of all kinds, it said, 
amounts to 4 or 5 per cent of the 
national income, but the problem 
lies in the uneven incidence of 
this burden. 


It stated that “except on a pre- 
payment basis it is, for all general 
purposes, impossible for an individ- 
ual or family to budget for medical 
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care... . Until a system of insur- 
ance to meet the costs of medical 
care for workers and members of 
their families is established, in 
which public assistance recipients 
could be included through payment 
of contributions on their behalf, 
the lack of provisions for medical 
assistance will remain a serious gap 
in the assistance program.” 

Foods and Drugs: The Food and 
Drug Administration’s job is to sift 
out some of the economic cheats 
dealing in interstate commerce. It 
also clears new products for dis- 
tribution. To cite a figure, 114 new 
drugs were cleared for distribution 
during the year. Predistribution 
testing of penicillin and streptomy- 
cin is another function. 

As one point the agency recom- 
mended the continuance of this 
testing for streptomycin after allo- 
cation controls end, through an 
amendment to the law identical 
to that authorizing pretesting of 
penicillin. 

Vocational Rehabilitation: A report 
for the Office of Vocational Re- 
habilitation showed that 169,794 
persong received services during the 
last fiscal year, an increase of 5.4 
per cent over the preceding year. 
Hospital care was given 5,570 per- 
sons, an increase of 104.6 per cent. 

“To bring the services more near- 
ly in line with the readily apparent 
need on a quantitative basis, the 
Office of Vocational Rehabilitation 
has urged the states to expand their 
efforts so that 500,000 vocationally 
handicapped civilians, in addition 
to those now in the process of re- 
habilitation, will be started on the 
road to successful employment by 





PRACTICAL NURSING 
MANUAL 


The long-awaited manual, “Prac- 
tical Nursing,” an analysis of the 
practical nurse occupation with sug- 
gestions for the organization of 
training programs, was released late 
in February. The manual was pre- 
pared by the Office of Education, 
Federal Security Agency. 

Copies of the manual may be pur- 
chased by sending 55 cents (do not 
send stamps) to the Government 
Printing Office, Washington 25, D.C. 











the end of fiscal year 1948,” Michael 
J. Shortley, OVR director, said. He 
also said that 1,500,000 men and 
women of working age, exclusive of 
veterans with service connected dis- 
abilities, have mental or physical 
impairments which can be consid- 
ered job handicaps. 


EMIC Summary 


Federally financed medical and 
hospital care under the Emergency 
Maternity and Infant Care program 
gradually is running its course. In 
a preliminary statistical summary 
of the 1946 program, the Children’s 
Bureau reports that where 26,538 
maternity cases were authorized in 
January 1946, only 7,222 were au- 
thorized in December of last year. 
Bureau officials believe the decline 
will continue although they think 
the rate of decrease in authoriza- 
tions will be moderate in the com- 
ing months. Congress will deter- 
mine a cut-off date. 

From the beginning of the pro- 
gram through December 1946, there 
were 1,170,793 maternity and 194,- 
408 infant cases authorized. At the 
end of December there were 109,646 
maternity cases and 58,544 infant 
cases which had been authorized 
but not completed. This backlog is 
expected to maintain a monthly 
total case completion figure of 
about 20,000 for several months. 

During 1946 a total of 271,527 
cases were authorized, of which 
208,701 were maternity and 62,826 
infant cases. During 1944 when the 
program was at its height, a total 
of 488,399 cases—436,937 maternity 
and 51,462 infant—were authorized. 
During 1944 and the first six 
months of 1945 an average of 
40,469 cases were authorized month- 
ly. In the last six months of 1945 
the program began to slow down, 
and during 1946 there was a steady 
decline. 


Children’s Bureau Changes 


An internal reorganization of 
the Children’s Bureau division of 
health services with new units es- 
tablished for dental and medical- 
hospital activities was completed 
during February by Dr. Edwin F. 
Daily, its director. Still to be se- 
lected, however, are professional 
personnel to fill some of the newly 
created positions. 

The division’s activities now are 
being carried out under two major 
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UPJOHN Fitnntifaks 
the newest advance in 


The development of Gelfoam* by the Upjohn research laboratories 


the control marks a new advance in hemostasis. Gelfoam is a readily absorb- 


able, easily cut and molded gelatin sponge which may be used with 

f bl if or without thrombin and may be left in situ without fear of tissue 
0 Ce Ing reactions. Gelfoam makes readily available biochemical hemostasis 
to simplify the clearing of oozing surfaces, the control of capillary 

bleeding, the arrest of trickling from small veins, and the staunching 

of annoying hemorrhage from resected tissues. It has a wide variety 


of indications in surgery and general practice. Gelfoam is a unique 


addition to the surgical armamentarium for the control of bleeding. 


e 
Upjohn FINE PHARMACEUTICALS SINCE 1886 Ge f0a iN} 
KALAMATIODO 99, MICHIGAN 


*Trademark 





is made in sponges 20 x 60 x 7 mm. in size. Four sponges are packed in each jar. 
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sections: program planning and 
field operations. The program plan- 
ning section is headed by Dr. A. L. 
Van Horn, who also will act as di- 
vision director in the absence of 
Dr. Daily, as chief, and Dr. Betty 
Huse as assistant chief. The field 
operations section is headed by Dr. 
Sarah S. Deitrick, formerly assistant 
director for maternal and child 
health, another abolished post. 

A new medical and hospital unit 
was set up in the program planning 
section but its director has not yet 
been named. Personnel now in the 
unit are Mildred F. Walker, hospi- 
tal administration consultant, and 
Florence Phenix and Clara Arring- 
ton, physical therapy consultants. A 
school health specialist, a medical 
specialist in physical medicine, two 
specialists in pediatrics, an ortho- 
pedic consultant and a second hos- 
pital administration specialist will 
be named. 


Also new is the dental unit with 
Dr. John T. Fulton as director. 
With the nursing, medical-social 
work and nutrition units, it also 
will function under the program 
planning section. 

Eight regional offices and an ad- 
ministrative methods unit, headed 
by Harry J. Becker, operate under 
the field operations section. New 
regional offices recently have been 
opened in Denver and Chicago. 
The other six are located at New 
York, Kansas City, San Francisco, 
Dallas, Atlanta and Washington. 
Additional positions also have been 
created in these offices. 


Mental Health Program 


While Congressional committees 
were about to study the budget that 
it would take, the U. S. Public 
Health Service was following up 
on plans to put an expanded mental 
health program into action. Con- 
gress sought action last summer in 
passing the National Mental Health 
Act. It did not, however, provide 
the working funds. President Tru- 
man’s budget message specified $6,- 
000,000 for the coming fiscal year. 
Those concerned with the program 
say that about $7,500,000 could be 
used. 

Another item of $850,000 is in- 
cluded in the proposed budget of 
the Public Buildings Administra- 
tion for acquisition of the site and 
drawing up plans for the National 
Institute of Mental Health at 
Bethesda, Md. This building will 
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include hospital and clinical units 
for selected types of patients to be 
studied in research programs. 

The National Mental Health Ad- 
visory Council (Hospirats, Novem- 
ber, page 103) met in executive ses- 
sion for the second time during the 
latter part of January and has 
scheduled another meeting for 
April. The committee shapes the 
program policies and passes on ap- 
plications for research and training 
grants. 

The act, says Dr. Robert H. Felix, 
chief of the Mental Hygiene Divi- 
sion, is aimed at bringing about di- 
rect action in three interrelated 
fields: Increased research in nervous 
and mental disorders; the training 
of mental health personnel, and the 
improvement and expansion of 
community mental health services. 
No funds will be available for the 
construction of mental hospitals or 
for financing the institutional care 
of the mentally ill. 


Training: The council may ap- 
prove training grants to students 
and also to nonprofit institutions 
for developing and improving their 
training facilities, other than by 
construction of buildings. The im- 
mediate aim is to provide for the 
training of 150 psychiatrists, 150 
psychologists, 150 psychiatric nurses 
and 150 psychiatric social workers. 
For this purpose $2,000,000 has 
been asked. Even that amount 
would not be enough to train the 
600, it was stated. 


Research: Nine research grants 
were approved by the council in 
January. Another 23 requests were 
deferred or rejected. ‘Those ap- 
proved will involve an expendi- 
ture of about $100,000. A total of 
$500,000 has been asked for in the 
budget. 


Grants-in-Aid: State and commu- 
nity mental health services will be 
stimulated by federal grants-in-aid. 
For this purpose $3,000,000 has 
been requested. The law authorizes 
a maximum of $10,000,000. Vari- 
able allocations will be made to 
states on the basis of population, 
the extent of the mental health 
problem and the financial need of 
the state. 

State agencies, similar to those 
which operate under the Hill-Bur- 
ton Act, will be responsible for the 
development of state programs. The 
state authority must submit a plan 
and a budget for development of 


mental health services in the state. 
Grants also may be used for setting 
up demonstration clinics, mobile or 
stationary, within the state. 


Specific for TB? 


Finding a specific cure for tuber- 
culosis has been set as a goal by 
Surgeon General Thomas Parran in 
establishing a Tuberculosis ‘Ther- 
apy Study Section in the U. S. Pub- 
lic Health Service. ‘The new section 
will operate as part of the Research 
Grants division of the National In- 
stitute of Health. 

The research program is expect- 
ed to result in a final evaluation 
of streptomycin and other antibi- 
otics and chemotherapeutic agents 
in the treatment of tuberculosis, 
Dr. Parran stated. It is part of a 
long range cooperative program be- 
ing undertaken by the govern- 
ment and private agencies. 

Dr. H. Stuart Willis, Northville, 
Mich., interim chairman of the 
National Tuberculosis Association 
committee on medical research, was 
named chairman of the study sec- 
tion. Another 21 specialists drawn 
from both government and private 
service will serve with him. 


The new study section is one of 
the 21 special sections now estab- 
lished in the Research Grants Divi- 
sion. Each of the sections is com- 
posed of specialists and research 
workers who consider the research 
possibilities in their respective 
fields, review applications for fed- 
eral grants for research in their 
fields and make their recommenda- 
tions ‘to the National Advisory 
Health Council. 


Nursing Week 


The acute shortage of public 
health nurses was emphasized by 
the U. S. Public Health Service in 
announcing that Public Health 
Nursing Week would be observed 
this year April g0 through 26. It 
stated that in order to meet a proj- 
ected future goal of one public 
health nurse for every 2,000 of the 
population, at least 65,000 would 
be required. ‘That is about 45,000 
more than are now listed. 

The American Public Health As- 
sociation has recommended a ratio 
of one public health nurse to each 
5,000 persons for preventive services 
so that about 10,000 of the addi- 
tional nurses are needed for that 
service alone. 
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National Health and Social Security 


Although one major health bill 
and several social security extension 
measures are on file, some time was 
expected to elapse before legisla- 
tive action could be taken. Of par- 
ticular interest are Senator Taft’s 
National Health Act of 1947 and 
Representative Eberharter’s social 
security bill. Labor, tax and appro- 
priations problems, however, still 
held the spotlight the third week 
in February. 


Social Security 


If a bill introduced by Repre- 
sentative Eberharter of Pennsyl- 
vania on February 17 is passed, hos- 
pital employees would be covered 
by social security laws. The Eber- 
harter bill, H. R. 1992, would ex- 
tend the benefits under the old age 
and survivors insurance and the em- 
ployment compensation plans to 
employees of religious, charitable, 
scientific, literary and educational 
institutions. 

Pointing out that there are ap- 
proximately one million employees 
of nonprofit organization not now 
covered, Mr. Eberharter stated that 
“their exclusion . . . is a great moral 
wrong and definitely tends to weak- 
en the effectiveness of the social 
agencies and the religious and edu- 
cational organizations for whom 
they work.” 

By action of the House of Dele- 
gates in November 1945, the Amer- 
ican Hospital Association has gone 
on record as favoring an extension 
of the old age and survivors insur- 
ance program to include hospital 
employees. Dr. Donald C. Smelzer, 
past president of the Association, 
testified to this effect when the 
measure was under study by the 
House Ways and Means Committee 
last year. 

Another measure, submitted by 
Representative Cellar of New York, 
H.R. 1438, calls for the old age and 
survivors insurance benefits specif- 
ically for the employees of non- 
profit hospitals. 

A social security measure in the 
Senate, S. 508, would permit states 
and political divisions to secure cov- 
erage for their employees. 


New Taft Bill 


The National Health Service Act 
of 1947, a bill that would seek to 
correct present inadequacies in dis- 
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tribution of health, medical, dental 
and hospital services was introduced 
in the Senate February 10 as S. 545. 
Senators Taft, Smith, Ball and Don- 
nell sponsored the bill and it is 
recognized as the health program 
which will have the support of the 
majority Republican party. 

Three principles, as opposed to 
the Wagner-Murray-Dingell theory 
of compulsory health insurance, are 
incorporated into the lengthy (47- 
page) , complex bill: 

1. To the state would fall the pri- 
mary public responsibility for the 
health of its residents. Federal par- 
ticipation would be through vari- 
able grants-in-aid to states. 

2. The Taft Bill encourages vol- 
untary health insurance programs. 

g. Financial assistance for health 
care is granted only to those who 
are unable to pay for the full cost 
of such care. To remove the stigma 
of indigency, the Taft proposal 
would permit, at the option of the 
state, payment of premiums into 
nonprofit health plans. It was sug- 
gested that in this manner charity 
patients would be treated the same 
as any other insured person. 

The first section of S. 545 is de- 
voted to the organization of a Na- 
tional Health Agency. Its head 
would be a doctor of medicine un- 
der whose jurisdiction would come 
all the health activities of the fed- 
eral government except those of the 
Army, Navy and Veterans Adminis- 
tration. 

The agency’s activities would be 
carried out through seven units: 
Office of the Administrator, Public 
Health Service, Office of Medical 
and Hospital Care Services, Office 
of Dental Care Services, Office of 


Maternal and Child Health, Office 


of Health Statistics, and the Food 
and Drug Administration. 

Many principles of the Hill-Bur- 
ton Act are followed in this bill. 
As one of the first steps in inaugu- 
rating a broad health program, the 
bill calls for state-by-state medical 
and dental care surveys. These 
would be conducted in a manner 
similar to the hospital facilities sur- 
veys provided in the Hill-Burton 
Act. For the medical survey $3,000,- 
ooo, and for the dental survey, $1,- 
000,000 would be authorized. State 
plans would be developed from the 


surveys. There would be a federa! 
National Medical Care Council to 
advise the director, and likewise a 
National Dental Health Council. 
States would have a state medical 
and hospital advisory council and a 
state dental health advisory council. 

The National Medical Care 
Council would include the directo: 
and eight appointed members out- 
standing in the field of medical and 
hospital care. At least four are re- 
quired to be doctors of medicine. 
Three of the members would repre- 
sent the consumers of medical and 
hospital service. 


Under the medical program an 
annual grant of $200,000,000 for 
five years is authorized to assist 
states in providing general health, 
hospital and medical services for 
families and individuals unable to 
pay the whole cost of care. The bill 
specifies that voluntary prepayment 
programs may be utilized in provid- 
ing the care. All children in ele- 
mentary and_ secondary schools 
would be eligible for periodic med- 
ical examinations. 

It also would enable federal em- 
ployees to insure themselves in any 
voluntary nonprofit health insur- 
ance program by authorizing the 
government to make wage deduc- 
tions when requested by the em- 
ployee. Present law does not per- 
mit federal employees to have wage 
deductions made for this purpose. 


Medical research and disease con- 
trol are provided for by a continua- 
tion of the present programs of the 
Public Health Service and a special 
$10,000,000 annual cancer preven- 
tion and control program is added. 

The dental program provides for 
periodic inspection of the teeth of 
all school children. Dental care 
would be provided only to those 
whose families are unable to pay. 
For the first year $8,000,000 would 
be authorized for grants-in-aid to 
states; $12,000,000 the second; $16,- 
000,000 and $20,000,000 for the 
third and fourth years. Grants-in- 
aid also would be provided for 
dental research. Another $2,000,000 
is authorized for erecting and equip- 
ping a research building for the Na- 
tional Institute of Dental Research. 


Committees 


At press time planned committee 
activity included: 

LABOR AND PuBLic WELFARE— 
This committee will study the 
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INDISPENSABLES 
in P hysical Therapy 


TO MEET THE NEEDS in after-care of poliomy- 
elitis—and the rehabilitation of war casualties— 
many hospitals will find it imperative to install 
new or improved hydrotherapy tanks to cope with 
the many cases needing full body immersion 
facilities for satisfactory rehabilitation. 

The improved ILLE Hydrotherapeutic Tank, 
equipped with twin electric turbine ejectors and 
accurate thermostatic control, provides the out- 
standing means for achieving maximum benefits 
from under-water therapy. 


j The New Ille Mobile Sitz Bath Chair is a safe, comfortable and effective Sitz Bath for the appli- 
cation of aqueous conductive heat in the post-operative care of perineum and rectal cases, also in 
genito-urinary and pelvic conditions. 














This Sitz Bath Chair is indispensable during the immediate postoperative care of rectal cases, and 
is exceptionally practical, being mobile, which allows use of the chair at patient's bedside. 

The Chair is constructed of polished tubular aluminum with removable stainless steel water pan, 
and is equipped with electric heater to maintain water temperature. 


The Improved Ile Paraffin Bath—provides a simple and efficient method of applying heat to the 
surface of extremities, producing a marked hyperemia—leaving the skin moist, soft and pliable, 
which greatly facilitates massage, stretching and manipulation. Particularly advantageous in treat- 
ing stiffness of joints. Bath is Thermostatically controlled, and furnished with especially prepared 
126° F. melting point Paraffin. The Tank and removable base are constructed of all stainless steel. 
_ Dial thermometer affords convenient temperature check. 


Ile Mobile Unit for Hydro-Masscge—"One of the most powerful of the physical curative meas- 
ures in hydrology.” With these terms, Pope* describes the remarkable therapeutic action of the 
Ille Mobile Whirlpool Bath for Subaqua Therapy in the treatment of all arthritides, ulcers and chronic 
suppurative wounds, muscular states, bony lesions, all forms of nerve lesions, chronic edema, syno- 
vial and other effusions, cicatrices, and inflammatory processes of all kinds. Physical rehabilitation 
can be markedly speeded with the Ille Mobile Unit, which is exceptionally adaptable to bedside and 
office use because it does not require special plumbing and is easily transferable. 

*Pope, C.: Physical Therapeutics; 47:80, 1929. 


q (Top)—Ille Hyd:omassage Sub2qua Therapy 
Tank for Full Body Immersion 


(Left)—Mobile Arm, Hard and Foot Paraffin 
Bath 





(Below}—I'le Mobile Unit for Hydro-Massage 
(Right)—Mobile Sitz Bath Chair (Hudgins 
model) 








ILLE ELECTRIC CORPORATION 


36-08 33rd STREET, LONG ISLAND CITY, N. Y. 
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health measures in the Senate. 
Hearings on labor problems were 
expected to continue well into 
March. No schedule beyond that 
time is available. 

EXPENDITURES IN THE EXECUTIVE 
DEPARTMENTS— This Senate commit- 
tee planned hearings for February 
28 on S. 140, a bill to create a De- 
partment of Health, Education and 
Security. Only the authors, Senators 


Taft and Fulbright, were to be 
heard. 

FINANCE — Tax measures have 
precedence with this Senate com- 
mittee, and until the desk is cleared 
of those bills, no plans will be forth- 
coming. Social security measures 
will not be taken up until the 
House Ways and Means committee 
acts. 

Ways AND MEANs—This House 








LATEX SUBSICAL TEBEHC 


processes are eliminated. 


_ twenty-four hours of receipt. 


Cuyahoga Falls, Ohio 








We Specialize — 


in Pure Latex Surgical Tubing 


WENTY-FOUR hours a day our efforts are devoted to 

one objective—to produce the finest surgical tubing 
it is possible to make. Because of this, RLP Pure Latex 
Surgical Tubing has attained world-wide recognition. The 
inner surface of RLP tubing is smooth and unexposed to 
dust. No acids or minerals are used to coagulate the latex. 
Thus any ill effects which might be inherent in such 


This quality tubing is sold only through 
reputable surgical dealers and hospital 
supply houses. Dealers tell us they are well 
pleased with RLP’s conscientious service 
policy. Most orders are shipped within 


Rubber Latex Products Inc. 
Specialists in Surgical Tubing 


World Suppliers of 
Latex Surgical Tubing 

















committee is now enmeshed in hear- 
ings on tax measures and reciprocal 
trade agreements. There was no in- 
dication of when hearings on social 
security measures would begin. 

INTERSTATE AND*’FOREIGN Com- 
MERCE—The subcommittee on pub- 
lic health of this House committee 
has not been named. Health meas- 
ures which have been introduced 
are on file. There will be no hear- 
ings until reports requested from 
the involved federal agencies are 
received. For those reports no dead- 
line has been set. 


VETERANS’ AFFAIRS—This House 
committee is holding hearings on 
22 separate bills concerning sub- 
sistence allowances for veterans. 
Bills which would modify the med- 
ical and hospital care programs 
have not yet been scheduled. 


Other Bills 


After the rush of the first few 
weeks, the number of health meas- 
ures introduced have dropped great- 
ly. General health measures have 
given way to programs for specific 
groups, notably the veterans. 


Senator Pepper has introduced a 
pair which would have a far reach- 
ing effect on the entire country’s 
medical and hospital program. S. 
326 would broaden the G.I. Bill of 
Rights by removing most limita- 
tions on educational benefits. Vet- 
erans in preprofessional and _pro- 
fessional courses would be allowed 
nine years to complete their educa- 
tion regardless of their length of 
service. His other bill, S. 465, would 
permit medical care and treatment 
and hospitalization for dependent 
members of the family of any vet- 
eran in veterans’ hospitals or civil- 
ian contract hospitals at rates to be 
fixed by the president. 

Three separate House bills—H.R. 
321, 487 and 1465—would eliminate 
the so-called “paupers” oath re- 
quired by veterans seeking treat- 
ment for non-service disabilities. 
Another measure, H.R. 1752, would 
remove that obstacle by presuming 
that any illness or disability occur- 
ing within five years is service 
connected. 

Armed service measures include 
the companion bills, H.R. 1361 and 
S. 238, which would establish a 
medical administrative corps in the 
Navy. In the Army this has been 
recognized since reorganization ol 
the medical corps after the last war. 
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SPARTANBURG GENERAL HOSPITAL, SPARTANBURG, S. C. 
C. K. Shiro, Administrator 


This 293-bed hospital was established in 1921 when the Good Samaritan Hospital, the City Hospital and the Steedly Hospital were 
consolidated into one Spartanburg General Hospital where both private and charity patients are treated. FABRON is used exten- 
sively on walls and ceilings, contributing to greater efficiency and reducing the cost of operation. 


Labor Shortage Stirs No Fears 


The scarcity of labor, combined with the prevailing high wage scale, 
only aggravates the already perplexing wall maintenance problem 
for the hospital administrator. Yet walls, which represent 80% of 
the visible area of a room, must be kept fresh and attractive, free 
from blemishes and disfigurements, if a hospital is to fulfil efficiently 
its obligations to the community which it serves. 
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Due to its durability, its wall-protective features and its easy upkeep, REG. U.S. PAT. OFF. 
FABRON, affording years of uninterrupted service, not only sim- ; 
plifies, but, to a great extent, eliminates wall maintenance — import- 
ant considerations in times of high wages and labor shortaae. 





THE fabric-plastic-lacquer covering 
for sy ‘ond ceilings of hospitals 


Further information concerning FABRON and 
samples will be gladly sent to you on request. 


st Bal Ose, 


oe 


FREDERIC BLANK & COMPANY, INC. Established 1913 230 PARK AVENUE, NEW YORK 17, N. Y. 
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Regional Institute for New England 


A review of present knowledge in 
the field of hospital administration 
and discussion of current problems 
will be the basis of the third New 
England Institute for Hospital Ad- 
ministrators. It will meet June 19- 
28 at Brown University, Providence, 
R. L 

The institute, to be built around 
the needs of personnel already ac- 
tive in the hospital field, will be 
conducted by the American College 
of Hospital Administrators in af- 
filiation with the New England 
Hospital Assembly. 

Oliver G. Pratt, executive direc- 
tor of Rhode Island Hospital, 
Providence, will be institute direc- 
tor. Other officers will be: Henry 
M. Wriston, president of Brown 
University, honorary chairman; Al- 
bert G. Engelbach, M.D., superin- 
tendent of Cambridge (Mass.) Hos- 
pital, associate director; Paul 
Spencer, director of Lowell (Mass.) 
General Hospital, secretary; Lester 
E. Richwagen, superintendent of 
Mary Fletcher Hospital, Burling- 
ton, Vt., treasurer. 

A regional institute to be con- 
ducted by the College of Hospital 
Administrators and the Western 
Hospital Association is scheduled 
for August. Dr. G. Otis Whitecot- 
ton, medical director of Highland- 
Alameda County Hospital, Oak- 
land, will be the director. 


Basic Accounting 

Efficiencies and economies in ac- 
counting and business office prac- 
tices will be the main theme of 
an Institute on Basic Accounting 
and Business Office Procedures. ‘The 
American Hospital Association will 
conduct the institute, which will be 
held April 14-18 at the Knicker- 
bocker Hotel, Chicago. 

Among subjects to be discussed 
are patient and public contacts 
made by business office employees, 
organization of the accounting de- 
partment, theory of accounts and 
the value of uniform accounting 
and statistical methods. The new 
government reimbursable cost for- 
mula, soon to be released, will be 
explained. 

Hospital administrators, account- 
ants, bookkeepers and other per- 
sons employed in the accounting 
and business offices are eligible to 
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attend the institute. The applicant 
must be a personal member of the 
Association or be employed by a 
hospital which is an institutional 
member. 

Registration fee for the institute 
is $25, not including room or meals, 
and must be submitted with the ap- 
plication form. Additional infor- 
mation and application blanks may 
be secured by writing immediately 
to the Accounting Specialist, Amer- 
ican Hospital Association, 18 East 
Division St., Chicago 10. 


Purchasing 

Final program plans are being 
made for a Purchasing Institute, to 
be held April 14-18 at the Penn- 
Sheraton Hotel, Philadelphia. Reg- 
istration will be limited to 100 per- 
sons having administrative posi- 
tions or purchasing responsibilities 
in a hospital. 

Paul Burroughs, chairman of the 
Committee on Purchasing, Simpli- 
fication and Standardization of the 
Council on Administrative Practice, 
will be institute director. 

Institute registrants will be ac- 
commodated at the hotel. It will 
be necessary, however, for some 
persons to share twin-bed double 
rooms. 

A general outline of the complete 
program will be available with ap- 
plication forms and other pertinent 
information soon. Persons interest- 
ed in attending the institute are ad- 
vised to write immediately for com- 


plete details. Address all inquiries 
to Kenneth Williamson, Assistant 
Director, American Hospital Asso- 
ciation, 18 East Division St., Chi 
cago 10. 


Conference on Design 

Design problems in hospitals of 
less than 200 beds will be the sub- 
ject of a conference of architects to 
be held April 4-5. The conference 
will meet at the University of Mich- 
igan’s College of Architecture and 
Design. 

The program is being planned by 
Dean Wells I. Bennett of the Col- 
lege of Architecture. Among speak- 
ers who will participate are Mar- 
shall Shaffer, chief of the Office of 
Technical Services, Division of Hos- 
pital Facilities, U. S$. Public Health 
Service, Washington, D. C.; Adrian 
N. Langius, director of the Mich- 
igan State Building Program, and 
George Bugbee, Association execu- 
tive director. 

While the invitation list is limit- 
ed generally to architects in Mich- 
igan and adjacent areas, architects 
from other parts of the country who 
are working on hospital plans may 
attend. Inquiries and applications 
should be mailed immediately to 
Dean Bennett, 207 Architectural 
Building, University of Michigan, 
Ann Arbor. 


Food Sanitation Course 


Under auspices of the New York 
City department of health and co- 
operating voluntary agencies, a 14- 
week food sanitation course is made 
available to dietetics personnel in 





SPEAKERS at the graduation of the first New York City sanitation course were: The Most 
Rev. J. Francis A. Mcintyre (left); Dr. Israel Weinstein, city health commissioner and 
the Very Rev. Msgr. Charles 1. Giblin, executive secretary, Catholic Charities, New York. 
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ALUMINUM CHAIR 
Graceful lines, rich upholste 


colors, silvery lustre finish. Wil 
not warp, chip or corrode. 


Colors: Red, Green, Blue, Ivory 
No. MA5700 
$19.50 Each | 


$19.00 Ea. Lots 24 
$18.50 Ea. Lots 100 


PACKED 4 TO CARTON ] 
F.0.B. Ohio Fty. 





ee Hasce CHROME CHAIRS 
CHROME PLATED \3 16 gauge steel tubing, welded con- 


e struction. Mirror chrome 
Dressing Dr um 4 3 _ — green, egg-shell, black 
. nd brown. 
Made fo sell for $25.00 y = sania = 
OUR PRIC rs H No. MA200 No. MAI00 
E i $10.75 Ea. $7.40 Ea. 


e ALAS PS é ‘ ots 24 ots 24 
IN DOZ. LOTS a Se | b $10.50 Ea. $7.15 Ea. 
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Beautifully, heavily Chrome Reick Packed 2 to carton 
Plated on heavy gauge rustless pete See. F.0.B. Wii 

metal makes this a very out- Rae rinigealial 
standing value. This drum was PROMPT DELIVERY 
made to sell at $25.00. Harold 

offers it at the extremely low 

price of $12.50 in dozen lots, 

9° diameter, 9° deep. Flat 


“ 
cover with drop handle. Has / “AIRFLIGHT’ CIRCULATOR ~ A business built on 


safety lock. "Service never finds 

SILENT EFFICIENT ~ Hs opportunities limit. 

ed ere are always 

new frontiers ahead 

go | new friends to 
make. 

—_ Fn The names “HAROLD” 

Precision-built AC and "SERVICE" are 
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: " ‘ ~—% clnhe ttamniee have been for 25 years 

STAINLESS STEEL See free (5 year guar- and Insfituffons ‘theuout 

TRAY SERVICE ¢ ‘4 antes.) Plastic and Institutions ‘thruout 

R . louvres designed the country. Whether 
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No. MA7820 


$13.50 


Volume of cool, 
invigorating air 


CG 


Stainless Steel 
MODERN SANITARY 
ICE CABINET 


Thoroughly engineered to meet 
ALL hospital requirements. Double 
walls of heavy gauge stainless 
steel electrically welded into one 
solid piece. 3° of fibre glass insu- 
lation . . . construction equalling 
the best domestic refrigerator in- 
sulation. Steel interior provides 
maximum protection against cor- 
rosion. Overall size 51", widih 
251/2", depth 141/,"", Approx. cap. 
85 Ibs. cracked ice. All doors effi- 
ciently sealed with molded rubber 
gaskets. Chute door provided for 
removing ice when needed. Drain 
trap offset and graded providing 
additional storage space in bot- 
fom of cabinet. Air vents in back 
of lower compartment eliminates 


No. MAI611 


$145.00 
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hospitals and institutions in the 
city. 

The first course was conducted in 
cooperation with and at the request 
of the Institutional Commodity 
Service, Inc., of the Catholic Chari- 
ties, Archiocese of New York. There 
were 160 members of Catholic in- 
stitution dietetics staffs who success- 
fully completed the course. 


A second course now is under 
way in which the Institutional Mar- 
keting Service of the Federation of 
Protestant Welfare Agencies, Inc., 
is participating. About 100 are en- 
rolled in the classes which will con- 
tinue until mid-April. Dr. Israel 
Weinstein, New York City health 
commissioner, is planning to extend 
the course to include dietetics per- 
sonnel of city hospitals and volun- 
tary hospitals if they request it. 


Classes are held every Saturday 
morning for 14 weeks. Lectures, 
movies, discussions and examina- 
tions are teaching methods em- 
ployed. 

Those who successfully complete 
the examination given at the end 
of the course are issued certificates. 


-- ASSOCIATION BUSINESS - - 





Coordinating Committee 


The American Hospital Associa- 
tion’s 50th anniversary (in 1948) 
will be observed in many ways. A 
special committee to plan these 
events was recommended by the 
Committee on Coordination of Ac- 
tivities at its meeting in Chicago, 
February g and 10. 

Too late for a report in this is- 
sue of Hospirats, the Board of 
Trustees was meeting February 21- 
22. Items of business passed along 
to the board by the Coordinating 
Committee included these: 

@ From the Council on Association 
Relations—the outline of an exten- 
sive program for hospital trustees. 


q From the Council on Professional 
Practice—the outline of a student 
nurse recruitment program with de- 
tails depending on the extent of co- 
operation by other organizations; 
also a proposed statment of policy 
with respect to joint activities with 
the American Red Cross. 


@ From the Council on Govern- 
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Rapid killing of bacteria 
is one of Iodine’s outstanding 
characteristics. 

Many investigators and prominent 
surgeons and scientists are quoted 
by Gershenfeld and Patterson in the 
American Journal of Pharmacy 
(January 1945). They point out 
that for four decades, Iodine has been 
prominently in the foreground as an 











20 Broadway, New York 5, N.Y. 
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DEATH 


antiseptic of choice fof use as a skin 
disinfectant, particularly for the treat- 
ment of minor injuries and in pre- 
operative surgical procedures. 

Furthermore, Iodine and its com- 
pounds serve the medical profession 
in many other ways. 

Its necessity in the prevention of 
goiter and its usefulness as an adjunct 
in the reabsorption of granulomatous 
lesions are important contributions 
in the fields of Prevention and 
Therapy. 

Moreover, the value of organic 
iodine compounds as radio-opaque 
substances makes Iodine exception- 
ally useful in certain diagnostic pro- 
cedures. 
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CARL P. WRIGHT, secretary of the 
New York State Hospital Association, 
addressed the opening session of the 
annual Mid-Year Conference held on 
February 7-8 at the Drake, Chicago. 











ment Relations—a proposed state- 
ment on legislation for compulsory 
health insurance and other govern- 
ment programs; also a_ proposed 
resolution aimed at clarifying the 
status of voluntary hospitals under 
the Wagner Act. 

@ From the Council on Public Re- 
lations—approval of two proposed 
institutes on public relations; also 
reactivation of the Committee on a 
National Press Code. 


@ From the Council on Administra- 
tive Practice—approval of a stand- 
ard insurance report form that has 
been agreed upon by insurance com- 
panies. From the same council a 
request that a committee of nine be 
appointed — three each from the 
board, the council and the Blue 
Cross Commission—to discuss mu- 
tual problems. 
@ From the Blue Cross Commission 
a report on reorganization of the 
Blue Cross structure which the Co- 
ordinating Committee approved. 
Standards: The Council on Ad- 
ministrative Practice also reported 
its approval of the following stand- 
ards, as established by the council 
and the U. S. Bureau of Standards, 
Washington: Hospital Flat Rubber 
Goods, AS-4182; Self-Contained Me- 
chanically Refrigerated Drinking 
Water Coolers, CS-27-45; Cast Alu- 
minum Cooking Utensils, CS134- 
46; Pipe Nipples, Brass, Copper, 
Steel and Wrought Iron, CS5-46. 
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LAMPS - Big Values - Prompt Shipment 


A great opportunity! Pre-war quality! 
Prices F.O.B. Chicago. Order your needs now! 


INDIRECT 
FLOOR LAMP 


2E-103—Built-in night light and 
convenient outlet. Statuary 
bronze finish. Ht. overall 601”. 
Shade 14” diameter, base 12”. 
Independent night light switch. 
7% watt medium base bulb. 
Wired with turn button socket, 
9 ft. of rubber covered cord. 
Lots of 12, each 


Lots of 12. $755 $4555 


BOGS sth 





EXAMINING 
LAMP 


2E-104—Telescoping Floor Lamp 
with flexible chrome arm, white 
standard. Ht. adjustable from 34” 
to 60” exclusive of flexible arm. 
Patented adiustable joint. 9’ base 
heavily weighted and felted. 9 ft. of 
approved cord. Shipping wt. 14 Ibs. 
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Single, each $8.25 Single, each $16.25 








Laag'™ Table Lamp 


2E-142—8"'x18" Parchment shade and Bronze finish base. 
Ht. over-all 27’. Ht. to bottom of shade 1814”. For 100 watt 
lamp. Wired with 9 ft. of approved cord, turn button socket 
and unbreakable rubber plug. Shipping wt. 12 Ibs. $715 
Lots Of 12, CQCH...........------ceeereseessesnecpeoceteeeteeeeteteeee 

Single, each $8.25 = 














Direct & Indirect Adjustable 
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* + NEWS OF ORGANIZATIONS : - 





Trustee Institute at Assembly 


Planning and operating the hos- 
pital of tomorrow will be the sub- 
jects covered at the trustee institute 
to be held in connection with the 
New England Hospital Assembly. 
The all-day trustee session is the 
first such meeting planned in New 
England. The assembly will meet 
at the Hotel Statler, Boston, on 
March 24-26. 

The assembly is planned so that 
topics of general interest will be 
presented at morning meetings and 
specialized sections will be held 
during the afternoons. Some of the 
special sections scheduled are house- 
keeping, stores control and purchas- 
ing, outpatient service and social 
service. 

A breakfast meeting of the Amer- 
ican College of Hospital Adminis- 
trators will be held March 25. Frank 
R. Bradley, M.D., president of 
the college and superintendent of 
Barnes Hospital, St. Louis, will be 
guest speaker. Also scheduled. for 
March 25, is the annual assembly 
banquet at which Prof. F. Alex- 
ander Magoun, chairman of the 
Department of Human Relations, 
Massachusetts Institute of ‘Tech- 
nology, Boston, will speak. 

The New England Hospital As- 
sembly is composed of hospitals 
from Connecticut, Maine, Massa- 
chusetts, New Hampshire, Rhode 
Island and Vermont. Donald S. 
Smith, superintendent of Mary 
Hitchcock Memorial Hospital, Han- 
over, N. H., is president and Paul J. 
Spencer, director of Lowell (Mass.) 
General Hospital, is secretary. 


Tennessee 


More than 100 persons attended 
the annual meeting of the Tennes- 
see Hospital Association February 
11-12 at Chattanooga. Included in 
the program was a discussion of 
Blue Cross problems, the nursing 
staff and an explanation of the 
state hospital licensing law. 

T. H. Haynes, superintendent of 
Knoxville General Hospital, was in- 
stalled as president. Officers elected 
at the meeting were: 

President-elect, H. H. Miller, su- 
perintendent of George W. Hub- 
bard Hospital, Nashville; vice pres- 
idents, L. M. Crews, superintendent 
of Methodist Hospital, Memphis, 
and Bertha Mears, superintendent 








of Holston Valley Community Hos- 
pital, Kingsport; secretary, A. F. 
Branton, M.D., superintendent of 
Baroness Erlanger Hospital, Chat- 
tanooga; treasurer, Mrs. Lois Beeby 
Stow, superintendent of Protestant 
Hospital, Nashville. 

D. G. Ramsay, superintendent of 
Gartly Ramsay Hospital, Memphis, 
was named delegate to the Ameri- 
can Hospital Association. His alter- 
nate is W. N. Walters, Nashville, 
immediate past president. 


Southwide Baptist 


Earl M. Collier, superintendent 
of Hendrick Memorial - Hospital, 
Abilene, Texas, was installed as 
president of the Southwide Baptist 
Hospital Association during the as- 
sociation’s annual convention. The 
meeting was held January 20-21 at 
Biloxi, Miss. The association is com- 
posed of all Baptist hospitals in the 
south. 

Officers elected were: Frank S. 
Groner, administrator of Baptist 
Memorial Hospital, Memphis, pres- 
ident-elect: Julian H. Pace, super- 
intendent of Hillcrest Memorial 
Hospital, Waco, Texas, secretary. 


Methodist Hospitals 


The annual convention of the 
National Association of Methodist 
Hospitals and Homes of the Metho- 
dist Church was held February 12- 
13 at Chicago. The convention was 
divided into five groups: Hospitals, 
homes for the aged, homes for chil- 





dren, women’s auxiliaries and 


homes for youth. 

Officers elected at the convention 
were: President, Herman M. Wil- 
son, Gaithersburg, Md.; president. 
elect, George I. McAllen, Rich- 
mond, Va.; first vice president, O. J. 
Carder, administrator of Missouri 
Methodist Hospital, St. Joseph; sec- 
ond vice president, Mrs. Josie M. 
Roberts, superintendent of Metho- 
dist Hospital, Houston; third vice 
president, Rev. B. W. Selin, super- 
intendent of Bethany Methodist 
Hospital, Chicago; fourth vice 
president, Harold S. Barnes, Enter- 
prise, Fla.; secretary, Margaret 
Brooks, Lake Bluff, Ill.; treasurer, 
Margarett Stafford, Milwaukee. 


A.C.S. Meetings 


The 1947 series of two-day sec- 
tional meetings, held by the Ameri- 
can College of Surgeons, are sched- 
uled to begin this month. The meet- 
ings are for the medical profession 
at large and for hospital personnel. 


Dates, cities and headquarters for 
the 1947 series are: 


March 10-11, Baltimore, Lord Baltimore 
Hotel; March 14-15, Omaha, Hotel Fonte- 
nelle; March 20-21, Fort Worth, Hotel 
Texas; March 28-29, Providence, R. I., 
Providence-Biltmore Hotel. 

April 7-8, San Francisco, Fairmont Hotel; 
April 21-22, Vancouver, Hotel Vancouver; 
April 28-29, Winnipeg, Royal Alexandra 
Hotel. 


California 


The Association of California 
Hospitals went on record as oppos- 
ing the state compulsory health in- 


AT the Association of California Hospitals' mid-year meeting were: Dr. V. M. Pincley, 
San Bernardino, (left), chairman of the nominating committee; Rudolph Lamar, a member of 
the board of supervisors, Monterey; Thomas F. Clark, California association executive 
secretary, San Francisco and Arthur J. Will, president of the California association. 
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surance bill at its annual meeting 
held February 12-13 at Santa Bar- 
bara. The association also formally 
opposed regulation of schools for 
training attendants and licensing of 
such personnel on the grounds that 
such legislation at this time is not 
in the best interests of hospitals or 
patients. 

Hospital administrators and ad- 
ministrative assistants attended the 
meeting at which a program of pub- 
lic relations stressing the need for 
more adequate hospital facilities, 
more training of hospital personnel 
and greater public coverage by vol- 
untary prepayment insurance was 
approved by the board of trustees. 

J. A. Katzive, M.D., director of 
Mt. Zion Hospital, San Francisco, 
was elected president of the associa- 
tion. Other officers are: 

President-elect, Leroy R. Bruce, 
director of Los Angeles General 
Hospital; first vice president, Mar- 
garet J. Wherry, R.N., superintend- 
ent of the Hospital of the Good 
Samaritan, Los Angeles; second 
vice president, V. W. Qilney, direc- 
tor of St. Luke’s Hospital, San Fran- 
cisco. 








*-* NURSING: : 





More Graduates 


In a period of ten years—from 
1936 to 1946—the number of nurses 
who were graduated from state ac- 
credited schools of nursing almost 
doubled. During 1946 there were 
36,195 nurses who successfully com- 
pleted their courses. In 1936, 18,600 
were graduated and the number 
has been rising steadily since. 

These figures are revealed by the 
department of studies of the Na- 
tional League of Nursing Educa- 
tion and reported in detail-in the 
March issue of the American Jour- 
nal of Nursing. The computations 
are based on returns from all but 
150 of the 1,271 schools of nursing. 
The number of graduates of non- 
reporting schools was estimated. 

The 1946 class began training in 
1943, the year before admissions 
reached their peak in the wartime 
recruiting program, the Journal 
says. 

At the same time of an increase 
in graduates, there is a slightly 
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higher rate of withdrawals. The 
Journal reports that for the coun- 
try as a whole the withdrawal rate 
is 32 per cent, one per cent highe: 
than in 1945, and the highest for 
any of the past nine years that the 
records have been kept. 

Other statistical findings showed: 
Only four per cent—1,532 students 
—received college degrees; among 
the 1946 graduates there were 540 
Negro students; only 36 male nurses 
were graduated. 


A Cost Analysis Manual 


“Cost Analysis for Schools of 
Nursing,” a manual of methods and 
procedures published by the U. S. 
Public Health Service, is expected 
to be available by March 10. It is 
now being printed by the Govern- 
ment Printing Office and will be 
placed on sale by the Superintend- 
ent of Documents when completed. 
Its price had not been set, but sin- 
gle copies probably will sell for 
about 50 cents. 

According to its editors, Lucile 
Petry, R.N., chief of the Division of 
Nursing and Louis Block, Dr.P.H., 
assistant chief of the Office of Hos- 
pital Services in the Division of 
Hospital Facilities, the manual con- 
tains worksheets, forms and finan- 
cial summaries as well as procedures 
for collecting necessary information 
pertinent to conducting a satisfac- 
tory cost analysis by any school of 
nursing. 

Contributing editors are Charles 
A. Rovetta, M.B.A., School of Busi- 
ness, University of Chicago; Stanley 
A. Préssler, M.B.A., C.P.A., School 
of Business, Indiana University; 
Blanche Pfefferkorn, R.N., direc- 
tor of studies, National League of 
Nursing Education. 


Suryey Distribution 


The last of 50,000. questionnaires, 
from which data for a statistical 
study of salaries and working con- 
ditions of registered professional 


nurses should come, were sent out 


by the Bureau of Labor Statistics 
during February. The part of the 
survey, however, which is to cata- 
logue the reasons for nurses leaving 
their profession to enter other fields 
of employment has hit a snag. 

By mid-February the bureau had 
been unable to get a list of ex-nurses 
to interview. It plans eventually to 
question personally about 300. The 
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agency still hopes to single out a 
sufficient number for interviews be- 
fore March 31. On that date Budget 
Bureau approval for the question- 
naires expires. 


Tabulating the answers for the 
50,000 written questionnaires will 
be a time-consuming process, it was 
explained, so that official study re- 
sults are not expected until May or 
June. 


The survey is being conducted by 
the Bureau of Labor Statistics in 
cooperation with the Women’s Bu- 
reau and the National Nursing 





Council, at the request of repre- 
sentatives of the nursing profession. 


Subsidy Recommendation 


’ Federal assistance in solving the 
nursing problem through subsidy 
of nurse education was recommend- 
ed by the Council for the Coordina- 
tion of Medical, Hospital and Nurs- 
ing Services for the Greater Kansas 
City Area at a January meeting. 
Copies of the approved resolution 
were sent to Thomas Parran, U. S. 
Public Health Service surgeon gen- 
eral, legislative representatives of 





the area and organizations inte: 
ested in the nursing problem. 

The council is made up of dele- 
gates from two county medical so. 
cieties, two districts of the Kansas 
and Missouri state nurses’ associa 
tions and the Kansas City Area Hos.- 
pital Council. Its function is to 
study and make recommendations 
on problems in the medical, hospi- 
tal and nursing fields. 

Also included in the approved 
statement was the opinion that un- 
less recruitment is stimulated “a 
severe crisis is imminent in the hos- 
pitals’ ability to care for the sick.” 
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Survey Plan of Relocation 


The report of the Metropolitan- 
Philadelphia Hospital Survey Com- 
mittee, released in February after a 
year’s study of conditions, carried 
the conclusion that there are 
enough hospital beds in the area, 
but that facilities are not in the 
right geographical locations. 

The survey made several recom- 
mendations for improving hospital 
conditions. Among points stressed 
were creation of three large med- 
ical centers, merger of some hospi- 
tals and expansion of others, pro- 
vision of 1,000 beds in six or more 
institutions for the chronically ill, 
expenditure of about $25,000,000 
for reconstruction and new build- 
ings. 

Medical centers proposed by the 
report would be set up as follows: 

1. The University of Pennsyl- 
vania Medical School and Hospi- 
tal. Included would be the Grad- 
uate Hospital, the Philadelphia 


General Hospital and the proposed 
Veterans Administration Hospital. 

2. Temple University Medical 
School and Hospital. Associated 
hospitals would be Episcopal and 
Lankenau. 

3. Jefferson Medical College and 
Hospital and Pennsylvania Hospi- 
tal (Department for Sick and In- 
jured and Lying-In). 

The survey was sponsored and 
financed by the Philadelphia Com- 
munity Chest. 


Facility Questionnaire 


A nationwide survey of current 
and proposed hospital and health 
facility construction may be made 
soon if a questionnaire proposal 
now being considered by the Bu- 
reau of the Budget is approved. 
The subcommittee on Construction 
Statistics of the Federal Committee 
on Economic Statistics has recom- 
mended that the U. S. Public 
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Health Service obtain data on hos- 
pital and health facility construc- 
tion, including institutions for the 
handicapped, aged and indigent. 

If approval is granted by the 
Budget Bureau, the Division of 
Hospital Facilities will gather the 
construction data by mailed ques- 
tionnaires. It is estimated that 
approximately -30,e00 preliminary 
questionnaires and form letters will 
be mailed within a period of one 
year to 18 months, followed by 
approximately 5,500 complete con- 
struction questionnaires a year. 

It was stated that such a continu- 
ing study would provide currently 
complete data in terms of construc- 
tion type, location, extent and 
stages of completion in conformity 
with the needs of all agencies. 

It is anticipated that eventually 
state agencies set up under the Hill- 
Burton Act will be able to serve as 
a clearing house for all health facil- 
ity construction statistics. 

The study has been recommend- 
ed to develop a close working rela- 
tionship between the Public Health 
Service in administration of the 
Hill-Burton Act and other federal 
agencies, especially those operating 
and building hospital and related 
facilities. They would be the Army, 
Navy and Veterans Administration 
as well as other agencies gathering 
similar data in other fields of con- 
struction. 


More CPA Approvals 


Hospital and health facility con- 
struction which will be carried out 
by state governments in Georgia, 
Maryland and Pennsylvania, was 


HOSPITALS 




















MARCH 1947, VOL. 21 





'§ Monel 











in Jacksonville 


Three of the hospitals in Jackson- 
ville, Fla., operate their own power 
washing facilities, And Jacksonville 
has, in addition, 12 large commer- 
cial laundries. 
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fact is: 
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The proof? Eighty-eight per cent 
of all the metal washing machines 
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This popularity doesn’t just hap- 
pen. There are reasons for it. And if 
you’re anxious to reduce hospital 
washroom costs, speed up service or 
improve the quality of your work, 
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you'll want to know what those rea- 
sons are. 


So... take 30 seconds to read the 
panel at the left. See what Jackson- 
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experience. 
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and water. 
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given approval by the Facilities Re- 
view Committee in Washington 
during a month ending February 6. 
These were projects approved since 
the Civilian Production Adminis- 
tration raised the weekly average 
approval objective to $50,000,000. 
During the 19 weeks in which 
approvals were limited to $35,000,- 
ooo the agency kept within a frac- 
tion of one per cent of its goal. Ap- 
provals averaged $35,204,895. 
The following projects were au- 
thorized during the reporting pe- 
riod: 
@Georgia State Department of 
Public Health — two-story health 


buildings at Waycross, Albany and 
Macon, at a combined cost of $335,- 
ooo. The CPA stated that the 
construction will help to expand 
Georgia’s public health service by 
goo per cent. The authorization 
specifies that the upper stories must 
remain unfinished until materials 
are generally more available. 

@ Maryland State Department of 
Health, Salisbury—partial construc- 
tion of hospital, concrete footings 
only, $14,040. 

@ Commonwealth of Pennsylvania, 
Philadelphia — construction of hos- 
pital, $1,463,061. 

@ Israel Zion Hospital, Brooklyn— 
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construction of new boiler room 
and completion of seven-story ma- 
ternity hospital, $702,277. 


Surplus Sales 


The sale of two hospitals, one to 
a state government and another to 
a municipality, was announced by 
the War Assets Administration dur- 
ing January and February. Fletcher 
General Hospital, Cambridge, Ohio, 
was transferred to the state of Ohio 
for use as a mental hospital and 
Northington General Hospital was 
turned over to the city of Tusca- 
loosa, Ala., for use as a 330-bed gen- 
eral hospital. Both properties were 
acquired for a nominal considera- 
tion subject to the payment of all 
administrative closing costs. 

The Ohio property consists of 
256 acres of land with 169 brick and 
wood structures. It includes all 
maintenance and general operating 
equipment necessary for a 3,000-bed 
mental hospital. The current mar- 
ket value is $2,104,152. The state 
also will use the property for the 
education and training of nurses 
and attendants in caring for men- 
tally ill patients and for the spe- 
cialized training of physicians in 
neuropsychiatric treatment. 

While the life of many of the 
buildings has been estimated to be 
between 15 and 20 years, the state 
plans to make the installation a 
permanent psychiatric hospital by 
replacing the buildings as they de- 
teriorate, WAA stated. 

At Tuscaloosa 9.2 acres of land 
and 12 buildings constructed of 
brick veneer on tile with concrete 
foundations were transferred. WAA 
approved sale of the balance of the 
former Army installation to the 
University of Alabama for educa- 
tional purposes. The city has been 
occupying the hospital property 
under an interim permit since Oc- 
tober 2, 1946. 


A New Hospital 


A total of $350,000, with pledges 
still coming in, has been reported at 
the close of a Cambridge, Ohio, 
hospital fund raising campaign. 
Building plans for the hospital, in- 
corporated as Guernsey Memorial, 
call for 102 beds and go bassinets. 


“It will be the first public hospital 


in the community where available 
hospital beds had fallen to less than 
two per thousand population. 


The hospital will apply for a 
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minimum of $175,000 in federal 
funds under the Hill-Burton Act 
to supplement the building pro- 
gram. 


Modernization Plans 

A program to enlarge and mod- 
ernize the Altoona (Pa.) Hospital 
will be financed by $1,072,500, 
raised through public subscription. 
Original goal of the fund drive was 
$750,000, but the figure was raised 
to $1,000,000 after it was learned 


that original building cost estimates 
were too low. 


Cancer Hospital 

Ground was broken late in Jan- 
uary for the James Ewing Memorial 
Hospital, New York City. The 300- 
bed hospital, a municipal govern- 
ment project, is to be part of the 
Memorial Cancer Center which 
also includes the Sloan-Kettering 
Institute for Research. 
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-- LABOR: - 


Rochester Contract 


Nearly five months of bargaining 
went into negotiating the third 
contract between Local 515, United 
Public Workers of America, C.1.O., 
and the Kahler Corporation ol 
Rochester, Minn. 

The Kahler Corporation operates 
Kahler Hospital, Worrall Hospital, 
Colonial Hospital, Curie Hospital, 
Kahler School of Nursing and 
Rochester Diet Kitchen. 

Negotiations started last Septem- 
ber go. On February 18 the con- 
tract had been approved by union 
members but not officially signed. 

The union’s original demands in- 
cluded: Union shop, double pay for 
holiday work, straight time for holi- 
days not worked, bonuses for split 
shift and night work, free laundry 
and uniforms, additional vacation 
benefits, termination pay, sick leave 
pay, free medical care at the Mayo 
Clinic, wage increases ranging from 
40 to 60 per cent, a voice in inter- 
department promotions and trans- 
fers. Maintenance of membership 
had been in effect. 

The contract accepted included 
a minimum wage of 6614 cents an 
hour (an increase of 1114) and these 
provisions: 

—Maintenance of membership 
with checkoff of dues. 

—Time and a half for holiday 
work, 

—Vacation with pay up to two 
weeks. 

—Free laundry and uniforms. 

—Upgrading of pay for nine em- 
ployees on union request and three 
on management request. 

The new contract contains a 
number of clauses in effect before. 
One of these is a no-strike clause 
covering life of the contract plus 
go days. 

The negotiations recently ended 
included the filing of a strike no- 
tice early in November. This re- 
sulted in several meetings with a 
governor’s fact-finding commission 
and substantial agreement on the 
contract. The union withdrew its 
strike notice, but no signed con- 
tract came forth. On January 27, a 
month later, management and un- 
ion were brought together again by 
a state labor conciliator, and out of 
this came a wage increase of 11/4 
cents more than had been agreed 
on before. 

Kahler Corporation employs a 
thousand persons. 
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Cleans, Protects, Beautifies 
DEVELOPED ESPECIALLY FOR HOSPITAL SERVICE 








e Hospital service soon leaves its marks on furniture—unless it is pro- 
tected with a cleaner and polish especially designed for such service. 
HILL-ROM, builders of fine hospital furniture for over half a century, 
offer such a cleaner; a superior product that cleans, protects and beauti- 
fies furniture, doors and other woodwork. 





HILL-ROM Furniture Cleaner & Polish quickly and effectively removes 


spots and marks and imparts a rich, lustrous polish that feeds and pro- HILL-ROM Furniture Cleaner & Pol 

. © a? 7 ” 1 inexpensive an economica to 
tects the finish of the wood and retores the original factory-new ap War te” ee dae 
pearance. This special quality cleaner and polish is used exclusively on all gallon cans. 


new HILL-ROM furniture, and by hundreds of hospitals and institutions. 


HILL-ROM COMPANY, INC. ° BATESVILLE, INDIANA 


HILL-ROM FURNITURE 
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RICHTER NEEDLE HOLDER 
Craftsmanship / Strinless Steel 


ed A S$ L A RM The jaw of this instrument is so constructed 


that it will hold any style needle perfectly— 


round, flat or square. Smooth working catch 


Service to the holds firmly. Length 7 inches. 
Medical Profession Ask your surgical supply dealer for 
99 YEARS HASLAM No. B-2010-R 
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/ FINE SURGICAL INSTRUMENTS 2! 


PULASKE STREET BROOKLYN 6 NEW YORK 
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- - NEWS IN GENERAL :- - 





100% Pensions for Geneva Hospital 


Community Hospital of Geneva, 
Ill., became the first hospital in the 
country to adopt the American Hos- 
pital. Association retirement plan 
100 per cent. Every eligible em- 
ployee at Geneva has signed up to 
participate in the Association spon- 
sored pension plan. 

Enrollment at Geneva Hospital 
was carried out by Mrs. Fahe E. 
Wood, field representative of the 
National Health and Welfare Re- 
tirement Association which ad- 
ministers the Association plan. Mrs. 
Wood is working out of Association 
headquarters. Bertha Harding, 
Geneva Hospital superintendent, 
and Olivia Smart, assistant superin- 
tendent, assisted in completing en- 
rollment successfully. 

Community Hospital was opened 
in 1925. It has a total capacity of 
93 beds and bassinets and serves 
several suburban communities in 
addition to Geneva. Administrative 
offices are located in a stone house 
adjoining the modern efficient hos- 
pital. Through the present days of 
help shortage the hospital has man- 
aged to maintain a ratio of one and 
one-half employees to every patient 
through volunteer assistance. 

Miss Harding gives credit to the 
board of trustees for much of the 
progress and maintenance of stand- 
ards at Geneva. She said, “Our 
board has given endlessly of their 
time and thought. Frequently they 
drop in informally just to see how 
things are going, if there is anything 
they can do. It really is a morale 
builder.” 

Nathan D. McClure, vice presi- 
dent of Harriman, Ripley and Com- 
pany, Chicago, is president of the 
board. His predecessor was Herbert 
P. Zimmerman, president of R. R. 
Donnelley and Sons Company and a 
trustee of the University of Chicago. 


New York Health Bills 


A bill calling for a special com- 
mission to survey New York State 
psychiatric facilities and services in 
order to establish a state grant-in- 
aid program for cities and counties 
has been introduced in the legisla- 
ture by Sen. Seymour Halpern, 
Queens. The commission would 
study the possibility of extending 
facilities for treatment of patients 
in non-state operated community 
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clinics without having them certi- 
fied to already overcrowded state 
hospitals. 

Other proposals submitted in- 
clude: 

The Dolinger-Peck Bill, which 
would make unemployment insur- 
ance applicable to all voluntary 
hospitals; 

The Farbstein Bill, which would 
establish a statewide compulsory 
health insurance system; 

The Mahoney-Strong Bill which 
would postpone mandatory require- 
ments for nurse licensure until 
1948; 

The Friedman-Farbstein Bill, 
which would permit the state to 
participate in a health insurance 
plan for civil service employees sim- 
ilar to the plan now in operation 
for municipal employees in New 
York City. 


Hospital Pharmacy Division 


As an aid in the development of 
hospital pharmacy, the Council of 
the American Pharmaceutical Asso- 
ciation and the Executive Commit- 


Miss Harding (left) and Mrs. Wood—100 per 


cent pensions for Geneva Hospital personnel. 








tee of the American Society of Hos- 
pital Pharmacists have announced 
establishment of a Division of Hos- 
pital Pharmacy. 

The division consists of a policy 
committee, a director, a secretary 
and such staff as may be needed. 
The policy committee contains 
seven members, selected as follows: 

Two by the American Pharma- 
ceutical Association and to include 
the A. Ph. A. secretary; four by the 
American Society of Hospital Phar- 
macists and to include the chairman 
and the editor of the A.S.H.P.; one 
by the American Hospital Associa- 
tion. 

The division is under the direc- 
tion of Dr. Robert P. Fischelis, sec- 
retary and general manager of the 
A. Ph. A. Gloria Niemeyer, former 
hospital pharmacist at the Univer- 
sity of Michigan Hospital, is secre- 
tary. 


Hospital Approval 


For the first time since hospital 
standardization was inaugurated in 
1918, the American College of Sur- 
geons approved a somewhat lower 
number of hospitals than in a pre- 
vious year. In the 1946 survey 3,118 
hospitals were listed as approved, 
as compared to 3,181 in 1945. 

Two explanations for the decline 
made by the college were: Require- 
ments for approval are being tight- 
ened after wartime compromises, 
allowed because of emergency short- 
ages of personnel and supplies; a 
letdown experienced by some hos- 
pitals after the tensions and extra- 
ordinary demands of the war years. 


Fire Protection 


Fire safety problems were studied 
at a recent conference sponsored by 
the National Fire Protection Asso- 
ciation. The conference, held at 
Philadelphia, was attended by state 
and city fire marshalls, representa- 
tives of the hotel industry, under- 
writers, the U. S. Navy, the travel- 
ing public and the Association’s 
Safety Committee of the Council on 
Hospital Planning and Plant Op- 
eration, 

Results of the investigations of 
the LaSalle, Canfield and Winecofl 
hotel fires were studied. The con- 
clusion was that the loss of life was 
basically due to over-confidence in 
so-called fireproof construction and 
under-emphasis of hazards due to 
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F Better adapted for office and emergency use | 


Speed of application... conveni+ 
ence of removal . . . economy, 
characterize this superior wound 
clip of finest non-corrosive nickel 
silver. 


Proper angulation and regis- 
tered alignment of teeth allow 
them to penetrate only the super- 
ficial skin so that they approxi- 
mate the wound margins with 
minimum pressure ... reduces the 
posibility of a pressure necrosis. 


Following the period of in situ, 
removal is facilitated by simply 
compressing the integral "spurs" 
with a Propper applying-removal 
forceps or other hemostat. Sera- 
ture Wound Clips may be steri- 
lized and used repeatedly... 
greater economy for budget- 
minded users. 


Your dealer can supply you 


PROPPER MANUFACTURING 
COMPANY 


10-34 44th Drive, Long Island City 1, 
* New York 














Hall No. 1902 Psychopathic or Epileptic Bed 














Illustrated with National Bottom, Atlasite Casters. Size: 3 feet 
x 6 feet 6 inches (inside). Finish: Hard Baked Enamel. Color: 
White or any plain color. 

This is an extra heavy and substantial bed eminently fitted 
for its purpose. Sides fit into head and foot before bottom 
is put in place. These stationary sides rise 7 inches above 
the spring. Low enough for the patient to get in or out, but 
sufficiently high to prevent restless patients from rolling out. 
Machine bolts through the corner plates lock this bed to- 
gether; it cannot be taken apart without using a wrench. 


FRANK A. HALL & SONS, New York, N.Y. 


Member of Hospital Industries’ Association 
Offices: 118-122 Baxter St., New York 13, N. Y. 
Salesrooms: 200 Madison Ave. (Entrance on 35th St.) 
New York 16, N. Y. 














PRECISION” Freas 
WET and DRY 


INCUBATORS 


IN WET TYPE INCUBATORS a saturated atmospheric 
condition is created, in which the wet bulb temperature 
is the same as the dry bulb temperature shown by the 
incubator thermometer. This humidity prevents evapo- 
ration from surface of culture media. 


DRY TYPE INCUBATORS are generally similar to 
wet type incubators, differing only in that they do not 
create a saturated atmospheric condition inside the 
cabinet, and may be used wherever incubations can be 
conducted under atmospheric humidity conditions. 
Precision incubators are available in both wet and 
dry types, utilizing either gravity convection or 
mechanical convection type of heating. Although 
both methods of heating give excellent results, 
mechanical convection offers a greater loading 
capacity and thus a larger volume of work may 
be handled. Write for catalog 325-4. 
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OXYGEN-CARBON DIOXID MIXTURES 
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Anesthetic and 
Therapeutic Gases 





NITROUS OXID ¢ ETHYLENE 
CYCLOPROPANE 
OXYGEN ¢ CARBON DIOXID 


“Ohio” label on medica 
gases has been assurance o' 
uniform purity and depend 
able service. 
HELIUM 
HELIUM-OXYGEN MIXTURES 1400 East Washington Avenue 
Madison 3, Wis. 


For more than 50 years the 
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THE OHIO CHEMICAL & MFG. CO. 


pet ’ de ee Apparatus, 


the Profession, 


Okeo Chemical sii 
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quantities of combustible materials 
within the buildings. Among con- 
tributing factors were open tran- 
soms which permitted hot gases to 
enter individual rooms, insufficient 
exits, lack of alarm systems, open 
stairwells and the absence of posi- 
tive ventilation of vertical openings. 

The tendency of institutions to 
attempt to fight fire with their own 
crews without a prompt alarm to 
the fire department was universally 
condemned. It was recommended 
that fire drill technique should as- 
sign two separate persons to send 
the alarm—one through a box in- 
stalled in the institution and the 
other by telephone. 

The Council on Hospital Plan- 
ning and Plant Operation current- 
ly is considering policies for formu- 
lation of a model fire safety code. 


For Morbidity Statistics 


Details significant to the estab- 
lishment of a system for reporting 
morbidity statistics by all hospitals 
in New York City will be studied 
jointly by a special committee for 
the Greater New York Hospital As- 
sociation and the Hospital Council 
of Greater New York soon. Dr. John 
B. Pastore, executive director of the 
Hospital Council believes that it 
would provide a sound basis for 


proper planning for hospital con- 
struction, health care methods and 
training of professional personnel. 

As outlined by Dr. Pastore, the 
council believes that the study must 
be on a continuous basis and in- 
clude all services in all hospitals. 
He stated that in order to insure 
this participation, some mandatory 
regulations would be necessary. He 
felt that the reports should be col- 
lected by one of the departments 
of the city, preferably the depart- 
ment of health. 

It is estimated that, exclusive of 
the incidental cost to the hospital, 
the project in New York City would 
entail an expenditure of $50,000 a 
year. The council has indicated that 
it would be able to set up the system 
and obtain funds necessary to carry 
out the study. Each hospital in re- 
turn would receive an analysis of 


. its own returns for planning use. 


Spastic Care 


A rehabilitation hospital for spas- 
tic children will be established in 
New York State. To be directed by 
the University of Rochester School 
of Medicine and Dentistry and its 
affiliate, Strong Memorial Hospital, 
the new unit will offer long term 
diagnostic service, research, treat- 
ment and after care. 








GUEST SPEAKERS ON THE 1947 MID-YEAR PROGRAM 


AT THE Saturday luncheon were (top left): Dr. Robin C. Buerki, chairman of the 
Council on Professional Practice, Philadelphia; Dr. Vane M. Hoge, chief of the Division 
of Hospital Facilities, U. S. Public Health Service, Washington, D. C., who spoke on 
the history of the Hill-Burton Act; John H. Hayes, Association president, New York 
City, and Graham L. Davis, president-elect, Battle Creek, Mich. Dr. Harry Coppinger 
(lower left), first vice-president of the Association, Toronto; Alfred P. Haake, the 
dinner speaker, chief economist, American Economic Foundation, Cleveland; Mr. Hayes, 
Mr. Davis and the Rev. Joseph A. George, president of the American Protestant Hos- 
pital Association, Chicago, were seated at the speakers’ table at the Friday banquet. 
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A Name Change 


The former Home for Incurables, 
New York City, has been renamed 
St. Barnabas Hospital for Chronic 
Diseases. Founded in 1866, the hos- 
pital cares for chronically ill pa- 
tients in terms of modern practices 
and accepted procedures. Dr. A. P. 
Merrill is superintendent. 


- VETERANS - 


Contract Slowdown 


As has happened often since the 
administration began to negotiate 
contracts through intermediaries 
with civilian hospital for the care 
of eligible veterans, negotiations 
have slowed down to a near stand- 
still. During the month ending Feb- 
ruary 15 no new Statewide contracts 
had been finally negotiated. Asso- 
ciated Hospital Service of New York 
City reported that it has submitted 
a signed contract as the intermedi- 
ary for the New York City area but 
this had not cleared through ad- 
ministration channels. 

Seven intermediaries in ten of 
the states which hold approved con- 
tracts are soliciting subcontracts 
with individual hospitals. They 
have reported a total of 2,899 beds 
available in 268 hospitals. Another 
18 hospitals promised beds but did 
not specify a definite number. The 
breakdown by bed classification 
shows 2,283 general medical and 
surgical beds, 539 tuberculosis beds, 
24 neuropsychiatric beds and 53 un- 
classified beds. 


Nurse Appointments 


Graduate nurses who are waiting 
to take state board examinations 
now may be considered for “tem- 
porary” appointment to the Depart- 
ment of Medicine and Surgery of 
the Veterans Administration, The 
ruling was recently approved by 
Gen. Omar N. Bradley, administra- 
tor of veterans’ affairs. 

Senior cadets may receive ap- 
pointment as graduate cadet nurses 
at any administration hospital. 
Graduates nurses who have received 
training other than under the cadet 
nurse program may be employed as 
graduate nurses while waiting for 
registration. Both the graduate ca- 
det nurse and the graduate nurse 
appointments are for a temporary 
period not to exceed go days. If the 
time lag between graduation and 
registration is longer, appointments 
may be extended. 
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